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THE BALFOUR TABLE 
(Minnesota Operating Table No. 4) 


“In the modern operating room, the skill of the surgeon is augmented by 


















z perfect equipment, instantaneous adjustment of the operating table in the iz 
= securing of the approved position, and perfect control of the table in all po- = 
2 sitions by one person—the anaesthetist.” = 
= A few of the many Sisters’ hospitals using the Balfour Operating Table: 2 
z Hospital of St. Raphael, New Haven, St. Vincent’s Hospital, Bridgeport, Conn = 
= Conn. St. Joseph’s Hospital, St. Paul, Minn. = 
= St. John’s Hospital, St. Louis, Mo St. Paul’s Sanitarium, Dallas, Texas. = 
= St. Mary’s Hospital, Eureka, Calif. St. James Hospital, Chicago Heights, Ili. 2 
= St. Mary’s Hospital, Rochester, Minn Michael Meagher Memorial Hospital, = 
= St. Mary’s Hospital, LaSalle, II! Pexarkana, Ark. = 
= Columbus Hospital, Seattle, Wash Mercy Hospital, Des Moines, Iowa. S 
= St. Joseph’s Hospital, Albuquerque, N Mercy Hospital, North Bend, Oregon = 
= Mex. St. Joseph’s Hospital, Pittsburg, Pa. = 
= St. Francis Xavier Infirmary, Charleston, Holy Cross Hospital, Salt Lake’ City, 5 
= S.C Utah. = 
= St. Joseph's Hospital, St. Joseph, Mo Mercy Hospital, Toledo, O = 
= Manufacturers of the “White Line,” Hospital Furniture and = 
= Sterilizing Apparatus, = 
= MADISON, WISCONSIN = 
= Chicago Display Room, 411 Garland Bldg., 58 E. Washington Street = 
SNM MMM 
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Can You Wash 1000 of These 
an Hour Without Breakage? 


#—|HE smallest model of Crescent Glass and 

% Dish Washer will thoroughly wash, rinse 
and dry 2000 per hour without cracking 
or chipping. And there’s Crescent equip- 
ment to meet the demands of the largest 
hotels and restaurants in the same safe way. 

















It's the double-wash principle of the Crescent 
that’s responsible for this—an exclusive feature 
found in no other mechanical washer. Revolving 
wash-arms direct keen, cutting streams of water 
from above and below that strip away every atom 
of grease and dirt, top and bottom, inside and 
out—but cannot mar the glaze of the finest china. 


The Crescent is giving perfect service in 
America’s leading hotels. Records prove that it 
actually cuts time and labor costs in half. 


Let us send our interesting descriptive literature 
showing why the Crescent is chosen after lead- 
ing hotels have made a fair comparison of all 
mechanical washers. 


Crescent WASHING MACHINE COMPANY 


112 Beechwood Ave. New Rochelle, N. Y. 


Double-wash CRESCENT 
means finds 
the 
—_* lee and Dish 3 ? 





hidden dirt 


CLEAN METS Y=) g 
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ant SWISS 
ers HOSPITAL PADS 


sl ZZ! are the best value 
RNS in the market today 












































Swiss Hospital Pads are 
made of soft, knitted tubu- 
lar yarn and contain only 
the best quality of absorb- 


1 MINUTE- teat 
Swiss Hospital Pads are 


to the heart of the load tied in bundles of 12 and 
are packed 100 bundles to 
The life of linens, cottons and wool- the case. 


ens in your hospital service depends 
Samples and Prices 


somewhat on the tensile strength of 
upon request. 


the materials but largely on the 
length of time each has to be washed PURITAN MILLS 
in the laundry. 

, SWISS TEXTILE CO. 


103 Park Ave., New York 


In a wood washer, from five to seven 
MILLS AT ASSONET, MASS. 


minutes is required for the washing 





solution to penetrate to the heart 
of the load. In a Cascade Washer 
this penetration is accomplished in 


one minute. A load which takes one Paper Plays Its Part In 
hour and a half to two hours in the e ° 
mags : Hospital Economies 


ordinary washer is thoroughly 








cleansed in the Cascade within 30 Events of the past few years have brought to hospitals a very 
i 4 : real appreciation of the economies to be obtained in the hospital 

to 50 minutes. Anv superintendent by the use of paper. Paper napkins have largely supplanted the 
. 3 g ut ie cloth napkin, even 

can figure what this means in the “A in the private in- 
stitution, while the 


use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
Save for your hospital if you write Paper napkins are supplied in numerous grades and developing — 
. s from a plain white tissue to the finest snow “**S Our  ship- 
us the number of pounds of work white crepes. —_. Gee 

goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied _ institutions 
with their staple 
supplies in depend- 


Cragmor Creped Tray covers save all the cost of able qualities. Have 
laundering tray covers, and offer a clean attrac- YOU & copy of our 


The American Laundry Machinery Co. | *'""«"%"=2 Sere "crauese 
New York Cincinnati Chicago San Francisco W I L L R oO oy 7 


saving of hospital fabrics. 


The Cascade also insures the hospi- 
tal a saving in water costs, cost of 


supplies, and power. 


We can estimate how much it will 





you handle, the washers and extrac- 
tors you use and the labor you re- 
quire. This estimate will be. mailed 


immediately on request. 








Canadian Factory: Canadian Laundry Machinery Co., Ltd., Supplies for Hospit toria and Allied Institutions. 
Montreal, Canada. MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 
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Muliord 
Pollen Extracts 


mean more to the medical profession 
than a mere seasonal remedy for Hay 






Fever, to be obtained at a certain price. 






They are the only pollen extracts, or so- A 
called antigens, which are standardized ie 






according to protein nitrogen content. 





Shit eae ae 






They include only the acetone-insoluble 
portion of the pollen protein—the spe- 
cific protein in refined form. 


RPTL 






ae 







The salts, resins, gums, carbohydrates 
and other extractives are eliminated, 
and the resultant product is more stable, 
and less subject to chemical changes. 








It requires Mulford resources and 
standards to prepare products of the 
specificity, purity and desensitizing 
value of Mulford Pollen Extracts. 










DSI For Diagnosis For Treatment 







Pollen Extracts in Hypo- 
dermic Syringes, Vials and 
Mulford Hypo-Units. 


Pollen Extracts in Intra- 
dermic Syringes and 
Cutaneous Outfits. 


SEND FOR NEW LITERATURE 











..Mulford Company 
Philadelphia 
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A Message on Food Saving 








OOD saving is just as important today as ever. Food < 
prices may be lower but in the modern kitchen all waste 
must be eliminated; every useful particle of food must be 


utilized. That is why the new ee 
out of the oven. 


66 9 B d Sli ‘uts bread an ick- 
BUFFALO” Bread Slicer 2". 


formly per minute, sav- 


is the most wonderful bread saving machine in existence. ing several slices on 
It cuts down food bills; saves time and labor; pays for itself each loaf. Stacks broad 
. ° prevents it from drying 
in a short time. a. 

Write for further information and prices. Simple, durable, runs 


smooth and noiseless. 


JoHNn E. SMItuH’s Sons Co,  f.rmisersus' 


FALO meat, food and 




















Patentees and Manufacturers vegetable chopper; cuts 
53 Broadway Buffalo, N.Y. © Hiterent_ vaxtotics of 
and food. 
ECONOMIES end 
he Absorbent Cotton 
TIME (fa . 
MONEY ( A 
MATERIALS \ y 


Are made possible by the use of 


Curity Hospital Pads “oa 
Hospitals, Physicians, Surgeons, Dentists 








They are— 
1. Adequate in size and 
2. Superior in materials Manufacturing Purposes 
3. Convenient in form nl 
4. Really absorbent Note—For hospitals making their own Sani- 
5. Easy to handle and sterilize tary Napkins we are now producing a spe- 
6. And INEXPENSIVE cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
Send for a large six pad Sample which and economical than anything thus far 
we will gladly mail you without charge. placed upon the market. Postal inquiry will 


place free sample on your desk. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 


LEWIS MANUFACTURING CO. 
Walpole, Mass., U. S. A. 
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\) It Cant kell Of the Table 


REGISTERED U. S PATENT OFFICE 


Bedside Cabinet 


is far more convenient than the roll of toilet 
paper because it stays where it is placed. The 
cabinet is light in weight and portable, but has 
a square solid base, resting flat on the surface 
of the table. It may be turned in any position 
that is desired. 








Sanitary 
The ONLIWON Cabinet protects the fine, soft tissue 
from dust and handling, and serves it automatically 
without need of insanitary knobs or buttons to press. 
A slight pull of the paper itself releases it from the 
cabinet. 
Economical 

ONLIWON Toilet Paper is interfolded in a thousand- 
sheet package so as to serve consecutively just two 
sheets at atime. The soft tissue will be found a con- 
venient substitute for gauze in cases where the patient 
expectorates frequently. 


Write for prices and complete information. 


Smooth white enamel 





that is casily cleaned 


A. P. W. PAPER CO. 


DEPARTMENT P. 


ALBANY, N. Y. 
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“AMERICAN” 
Steam Heated 
Combination 
Outfit 


. 
Highest 
. 
in 
Quality, 

- 

Fairest 
. . 
in Price 

“AMERICAN” Sterilizers and Disinfectors, 
through the two commercial essentials of spe- 
cialization and quantity production, bring to the 
purchaser the highest quality at the fairest price. 
Bearing out this statement we offer as evidence 
an enviable list of satisfied users, old and new, 
who have taken the time and pains to thor- 
oughly investigate the 


RELATOR 


and have unhesitatingly accepted it as the best. 
When you know by actual comparison the 
standards of safety, efficiency, durability and 
economy vested in the “AMERICAN” it will 


be your choice, too. 


Send today for descriptive bulletins. The 
services of our engineering department are at 
your command without obligation or charge. 


AMERICAN STERILIZER COMPANY 


ERIE, PA. 


New York Office: 
Fifth Avenue Bldg., 
200 Fifth Avenue. 


“AMERICAN” 
Bed- Pan and 
Urinal Washer 
and Sterilizer, 
dumping type. 














SERVICE 


OSPITALS above all 
institutions deserve 

the very best of service. 
It has been an aim of our 
company to improve our 
service with every year 
and make ourselves more 
worthy of your patronage. 














Write for our latest catalog. 








KREMERS-URBAN Co. 


Pharmaceutical Chemists 
529-531 Market Street Milwaukee, Wis. 














Kings SURGEONS’ GLOVES 
LIVE RUBBER-PERFECT FIT-REPEATED STERILIZATIONS 


Three main reasons why 


Kirrngs Gloves have 


proven so 
DEPENDABLE 


Surgeons today appreciate 
more than ever that Quality 
Gloves are very essential in 
all successful operations. 


STYLES AND SIZES 
Medium Plain 
6 to 10 
Medium Pebbled 
6 to 10 
Heavy Plain 
7 to 8% 
Extra Heavy Plain 
7 to 8% 


SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Suture Needles, Luer Syringes, Hypo 
Needles, Thermometers, Safety Pins, Plain 
Pins, Enamelware, Glassware and Brushes. 





Catalog Sent On Request 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 
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Made in America 
Hospital Enamel Ware 














The lack of imported Enamel Ware was at first keenly 
felt by Institution Buyers. But the enterprise of American 
manufacturers soon overcame this shortage, and today the 
domestic product is recognized as the equal of any, while 
manufacturing facilities and proximity have overcome the 
obstacles of price. 


Bo, Enamel Ware 


leads in 


Quality — Service — Satisfaction 


In Quality, Cesco Enameled Specialties are of the 
very best. They excel most enameled ware, both in Quality 
and in Long Life. 

In Point of Service, we are prepared to take care of your 
every demand. Forty-seven years of experience in the metal 
and enameled ware line are at your disposal in making our 
Service to you the best that it can be. Our production has 
covered a very wide variety of wares of many styles, in colors 
of pure white, gray, blue and white, etc. We will give you 
the Service you are seeking. 

Our immense organization is trained to produce the wares 
in such a way that you will be satisfied. Satisfaction is 
guaranteed. 

Full information and catalog gladly sent on request. 
May we be advised of your needs for 1921? 


COLUMBIAN ENAMELING & STAMPING Co. 


HOSPITAL ENAMEL WARE 
Main Office 
TERRE HAUTE, IND. 
New York Office, 317 Broadway 
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STM 
= —preferred to all other preparations of benzyl benzo- = 
= ate because it presents this drug in its purest form, z 
2 is tasteless and does not disturb the patient’s = 
= stomach. = 
= In boxes of 24 just like the box recently sent = 
= to every Catholic Hospital in this country. z 
: DID YOU GET YOURS? SHARP & DOHME : 
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KESEK 
FEVER 
THERMOMETERS 


Meet all 
Requirements of 
New York City 


Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


MUU 


PEUTTTTTTIT TIT 


4. 
0 Le 
40S. 





1. We own our own mills. 





2. We control every process 
from the purchase of the bale a i 
of cotton to the shipment of || : 


a 




















the case of gauze. ig | 9 Board of Health law. 
3. We can and do guarantee E a : 
J & J grades and counts of 3 Licensed 
gauze to be free from every- ; Manufacturer 
in the 


thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


( NEW uo «4 N.J., U.S.A, 





State of Massachusetts 








E. Kessling 


Thermometer Co. 
Estab. 1892 














96 Suydam Street 
Brooklyn, N. Y. 


ONS MINUTE 
ALF MINUTE 


HYPODERMIC SYRINGES AND NEEDLES 
HOUSEHOLD THERMOMETERS 
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Asta Sterile Cateut 
n Tubes 
in our own laboratories 




















NEW YORK CITY 














HOSPITAL 


























905. Robert Jones Leg Splint. 

903. Wallace Extension 
Splint. 

906. Wilson Leg Splint. 

931. Miller-Jones Arm Splint. 

937. Smith - Jones Humerus 






Splint. 
991B. Jones’ Humerus Splint. 
Walker Colles’ Fracture 


Splint. Each $1.50. 
Complete set of 10, $12.00. 


Send for Splint Circular. 


The Max Wocher 
& Son Co. 


Surgical Instruments 
Hospital Furniture 
Sanitary Office Outfits 


19-27 W. Sixth Street | 
Cincinnati, Ohio. : 
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HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will.save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 











Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 





EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U.S. A. 
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THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 


- £ ECAUSE it successfully 
it B solves the problem of ether 
A | erner vapor and aspiration the 

We Beck-Mueller Ether Vapor and 
) 
7 





B Vacuum Apparatus has_ been 
VvacuuM D adopted by the leading Hospitals 
and Institutions throughout the 
ro \ country. 
ao i The illustration shows the prac- 
tical and convenient arrangement 
. of pumps, motor, ether container 
~ vemusreneee i and vacuum bottle. 





Descriplive Literature and 
List of Users on Request 











V. MUELLER & CO. 


| 1771-1789 OGDEN AVE., CHICAGO, ILL. 








Mueller Prcducts Ar2 Guarantecd — 
Send for Our 400-Page Catalogue 





























For Glandular Deficiency 


“The potency of. the glandular extracts in the market varies enormously, according to the 


manufacturer, and probably the age of the preparation when dispensed.’ 
DR. C. H. LAWRENCE. 


Boston Medical and Surgical Journal, Page 160, August 5, 1920 


Specify WILSON’S 


Thyroid Thymus Suprarenal Pituitary Corpus Luteum Brain Prostate 
Ovary Orchic Mammary Placenta Spleen Spinal Cord Duodenum 
Prepared from fresh U. S. inspected glands, dried at low temperature under carefully controlled conditions 
We supply the above autacoids singly or in combinations. Our facilities are offered for the preparation of 
any pluri-glandular compound that you may desire. 


“Thid mank 





4215 South Western Boulevard, Chicago, III. 
Manufacturers of Standardized Animal Derivatives, Ligatures and Digestive Ferments. 


Subsidiary to WILSON & CO., Packers 





May we place you on our mailing list for ““The Autacoid and WRITE FOR CATALOG 


Suture,” our house journal devoted to Glandular Therapy? 
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X-OGRAPH 
FIXING AND HARDENING BATH 





AVOID WARM WEATHER TROUBLES BY 
VIGOROUSLY HARDENING YOUR 
PLATES AND FILMS. 


FIXING ANO 
HARDENING agm 4 


An ideal combination of chrome alum and an- 
hydrous hypo prepared exclusively for X-ray use. 


BUCK X-OGRAPH COMPANY 


ST. LOUIS, MO. 
YOUR DEALER CAN SUPPLY YOU 





MINIVAN LL 


CRUVTHUTUUTUOH AGUAS 
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= e . = ae 

| Hospital Supplies © Saxn§ Colostomy 

| of Character Cup and Belt 

= . = AS USED AT ROCHESTER, MINN. 

= TRADE MARK = 

= Enamelware, Rubber Goods, = 

= Syringes, Hypodermic Goods, = 

= Sheeting, Glassware, = 13 f 

a Hospital Furniture, 2 The cup is made of brass, heavily nickeled and 
= S M - ] = has a large outlet to which is attached a rubber 
= uture aterial, = bag; around edge of cup is placed an inflated ring 
= S ° ] I = so that it fits perfectly to the body. All parts are 
= urgical instruments. = made so they can be readily taken apart for cleans- 
= = ing or repairs. ; ; 

= = Extra parts for this apparatus can be furnished 
_ Thorner Brothers — | sti" nscesa, 

= Importers and Manufacturers of = SHARP & SMITH 

= Hospital and Surgical Supplies z MGncial Imtsameats and megitel Gapetins 

= = 65 EAST LAKE STREET 

= 3 8 6 a 3 9 0 S E C O N D A V E N U E = Between Wabash Avenue and Michigan Blvd. 

= r 7 = CHICAGO, ILL. 

= NEW YORK CITY = Established 1844 Incorporated 1904 
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X-RAY PLANT 


Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 















14 Points on the Clinix 

















1—Takes the place of radio- H. P 
graphic table, horizontal 
fluoroscope, vertical plate 
changer, vertical fluoro- 
scope, trolley sytem, in- : 
No overhead trolley and 






terrupterless or other 


transformer and control. dangerous dangling reels. 






8—-No corona to light up 
room and kill fluoro- 
scopic image. 






2—Self-excited with capacity 
sufficient to fluoroscope 
or radiograph any part 
of the body as attested 
by the U. S. Army Man- 
ual and the Eastman 
X-ray Exposure Rule. 







9—No nitrous oxide from 
trolley to poison and 
sicken operator. 


10—-Wood top. 










3—Head of table drops to 
Trendelenburg position 
for noting displacement 
of stomach, intestines, 
fluids, etc. 


4—Motor Driven so _ that 
patient is carried auto- 
matically from vertical 
to Trendelenburg or to 
intermediate positions. 


11—Self-rectifying tubes, 
easiest and surest in op- 
eration, 








12—Head of table accessible 
and free from all wires. 












13—Light weight easily re- 
movable tabe carriage. 







14—To relocate the appara- 
tus of the X-ray labora- 
tory just move the Clinix, 







5—-After locating part on 












fluoroscopic screen, plate that’s all. 
made for permanent rec- 
ord by same tube under 
table. 
6—No shifting, lifting and 
climbing of patients from U. S. Patents Dec. 19, 1911. April 22, 1913. Feb. 29, 1916. Aug. 7, 1917. 
one piece of apparatus Also patented in foreign countries. 
to another. Other patents pending. 
Infringers will be prosecuted. LYNN.MASS 








Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G’ CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 
STANLEY SUPPLY COMPANY 
Manufacturers, Importers, Distributors of : 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 
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When You Buy Vanilla Extract 


You Want Strength—fo- Economy 
You Want Flavor—for Quality 





STRENGTH is largely a matter of cost—the quantity of expensive Vanilla Beans, used per gallon of pure 


grain alcokol. : , 
We exceed, in our Ariston Extract, the U. S. P. requirements as to strength. 


I LAVOR is an elusive factor, its quality dependent upon expert methods of manufacture, to assure that the 
extract shall carry in the highest degree the delicacy of flavor that means so much. 


We retain, in our Ariston Extract, the utmost flavor value of the finest Vanilla Beans. 
OUR ARISTON EXTRACT is perfect—full strength and full flavor. It is therefore most economical and 
most satisfactory to use. None of which is “news” to those who already use it. 


We make Ariston Flavoring Extracts from all fruits, vegetables, spices, etc., all of them of full strength and flavor. 
WE DEAL DIRECT WITH YOU 


CALUMET TEA & COFFEE COMPANY OP ROG PG 














P R E s C R ] B EK a Phone Main 4572 
66 B T G 99 


It will give better results and will cut your 


operating costs— 
FOR 


BEST 
TISSUE Glennon-Bielke Company 


Hospital Heating 
a Specialty 





QUAQANTEED 
is the—“Toilet PAPER” System : — 
with Heating and Piping 
“9 POINTS OF ECONOMY” Contractors 
“FROM THE FACTORY TO YOU” Engineers 
Each roll is wrapped and sealed and is the 
finest quality paper made. e 
We can also furnish SNOW TISSUE, an- Uy 
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HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 
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stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 
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Introduction to a Special Series of Articles on 
St. Mary’s Hospital, Duluth, Minn. 


E. L. Tuohy, M. D., Chief of St. Mary’s Hospital Staff 


Introduction. 

ANY splendid things have been said relative 
to HosprraL Progress and to its rapid 
growth and success. The publishers, the 

contributors among the staff members and Sisters and 
many other interested and kindly collaborators, deserve 
the highest commendation. I have recently gone over 
all the numbers of the Journal for the past eighteen 
months in an effort to get a broad-gauged view of the 
general principles that have guided HosprraL Progress 
up to date, as well as for the instructive data contained 
in the numbers, and I most earnestly commend this as a 
means of knowing our intents and purposes better. 

The reports of our annual convention show very 
clearly the unusual zeal and interest of all the Sisters 
attending. Reading the questions asked by the various 
Sisters in conference, as well as the questions which 
come to the editor and are answered in the back of the 
Journal each month, it is very apparent that there are 
still a great many local problems in various institutions 
that are difficult of solution, and as yet the answers are 
not entirely forthcoming. 

Viewing the written articles as a whole, it is a 
matter for pride to see the broad scope they have covered. 
For the timely series of Dr. Walsh on historical medicine 
as well as medical ethics, the Association is most deeply 
indebted, not only to him as the writer, but also to 
Fordham University which he so ably represents. From 
the articles on standardization and special numbers 
descriptive of various hospitals, much valuable informa- 
tion is already forthcoming. The editorial page is 
readable and attempts to stimulate and focus attention 
on hospital problems in particular. It is well that the 
religious and ethical occupy a proportion of the editorial 
columns. 

Nevertheless, as we approach the problem of pre- 
senting for our own hospital some of our methods, ad- 
vantages, shortcomings and aspirations, it becomes ap- 


parent that unnecessary duplication in descriptions will 
gain little. In fact, we may foresee a possible tendency 
to boast on the part of those who have been fortunate 
enough to be recognized as having come up to the mini- 
mum standard of the American College of Surgeons. 
We must face tie situation as it exists and realize that 
up to date only about one-third of all the component 
hospitals have qualified to that degree. Some of the 
hospitals, in discussing their advantages, attribute their 
advance to certain conditions, such as affiliations with 
teaching institutions or universities, opportunities abso- 
lutely denied many worthy institutions isolated from 
such medical centers and often finding it difficult to 
rise to the matter of staff organization and proper record 
keeping, not to mention the other manifold improve- 
ments the need of which this journal has prompted, de 
sired and preached. 

There are many institutions that do not have a 
training school. In the same order, many very popular 
and well-conducted hospitals have not as yet found it 
possible to have interns. As yet there has been no be- 
ginning, and graduates of good medical schools have an 
unjustified tendency to enter the most accessible hos- 
pitals. You must be prepared, therefore, to understand 
that the type of staff meetings must depend greatly upon 
the character of the institution, its general location, 
whether or not the services are diversified in different 
departments of medicine, and whether the staff mem 
bers themselves are specialists in the proper sense of 
that much abused term. 

It is very doubtful, therefore, whether an ideal staff 
organization or method of conducting staff meetings 
could be devised that would be appropriate for all. 
Much can be learned from observing others and noting 
the difficulties they have surmounted, particularly if 
the difficulties are approximately of the same order. 
This feature has been well considered in a_ recent 
brochure sent out by the secretary, Dr. McGrath, bring 
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ing up a great variety of questions that pertain to vari- 
ous hospitals and calling forth intensive sectional dis- 
cussion at the annual meeting. 

Therefore, at this time, as we attempt to present 
some of the things we have done, it may be just as well 
to be rather frank in our self analysis, tell you what we 
have been able to accomplish, with the realization tiat 
there are many other hospitals in the United States and 
Canada more or less isolated, as we are, and whom we 
may be able to assist with timely suggestions. 

Duluth has a present population of about 100,000 
people and is the railroad and industrial center for a 
county which contains within its boundaries a very large 
part of the iron-producing lands of Minnesota. This 
mining region, extending over about one-fifth of our 
state, with considerable more agriculture than the out- 
sider dreams possible, provides a living for another 150,- 
000 people. The mining, smelting and transportation 
industries on both the Lron Range and in Duluth have 
their industrial hospitals of ten to 75 beds, and in all 
totalling 240 beds, of which 139 are said to be used on 
an average. ‘Nearly all the larger range villages have 
hospitals for contagious diseases, used only in emer- 
gency. Duluth has a strictly “contagious” hospital for 
certain diseases only, accommodating about 35. The 
county-poor board, in connection with the almshouse, 
has provision for 75. We are unique, however, in 
having no municipal or county institution for the gen- 
This 


has left the hospital problem for all classes squarely on 


eral sick—no institution supported by taxation. 


the shoulders of the two older existing Duluth hospitals 
and a small private hospital of about twenty beds’ capae- 
ity owned by two physicians. St. Mary’s is the larger 
of the two remaining institutions, with a present capac- 
An addition of one hundred beds is in the 
St. Luke’s began under the 


ity of 225. 
process of construction. 
auspices of the Episcopal Church, and has a present 
capacity of ninety. It also is in the throes of a campaign 
to raise funds for a very much-needed enlargement. 
The trek of medical men to Duluth has in general 
followed the lines of the railroads, and hence, in the 
earlier years particularly, they came via Chicago from 
the east, the south, or the middle west. This was true 
even after the Medical Department of the University of 
This 


is mentioned, because this influence brought together a 


Minnesota at Minneapolis was well established. 


group of men, keen and individualistic enough to seek 
out a new country. (Few came here on account of the 
climate, although, in all truth, it has been grossly 
maligned—just as many other supposed salubrious cor- 
ners have received much praise through gross abuse of 
poetic license). There was no teaching institution to 
rally around, and no public hospitals to induce the pro- 
fession to think or work collectively. Keen individu- 
alists have carried their convictions into their profes- 
sion, their politics and daily practice. Our community 


1Figures taken from Special Hospital Report, A. M. A., Vol. 
76, No. 16, p. 1083. 
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was certainly not unique in this particular; such an 
atmosphere does not yield a favorable field from which 
to plan a cohesive hospital staff. Nevertheless it can 
be done, and easily, if only a start is made. 

The Benedictine order of Sisters opened its first 
hospital in Duluth on Feb. 2, 1888. The building, 
erected at Twentieth Avenue West and Third Street, is 
One of 
the original Sisters who opened the hospital, Sister 
Mary Helen, is still on active duty at the present St. 
Views of the old hos- 


now known as St. Ann’s Home for the Aged. 


Mary’s Hospital as anaesthetist. 
pital are shown, and of the modern hospital in its loca- 
tion on Fifth Avenue East and Third Street, fronting 
Lake Superior. Like most institutions of its kind, it 
has found almost insuperable difficulties to surmount in 
keeping pace with its growth. The present building. 
with its West Division erected in 1911, was made possi- 
hle largely through the great generosity of Mr. and Mrs. 
P. J. Kerst, parents of the deceased Reverend Motier 
Scholastica and Reverend Mother Alexia. This is men- 
tioned at this time because in many communities hos- 
pitals are accepted, or possibly tolerated, as something 
that must exist for emergencies but have no particular 
appeal as a permanent civic asset. Nevertheless, a com 
munity grasp of hospital difficulties is suggesting itself, 
and the point of view of the public as a whole is chang- 
ing. But while this change is perceptible, let no one 
imagine that it is assuming the proportions of an 
avalanche. Visits to our eastern hospitals have shown 
that people have been educated to the need and advisa- 
bility of giving them assistance. Tablets are visible in 


various corridors indicative of the generosity of in- 
dividuals in providing hospital space or equipment. 

St. Mary’s is now confronted with the crushing cost 
of almost few 
Catholic hospitals that cannot offer to the public more 


actual service for money expended than can be acquired 


imperative construction. There are 


hy any other means. The administrative overhead is 


reduced to a minimum. ‘The unpaid-for-service of the 
Sisters alone is an item that totals heavily, particularly 
in contrast to the necessary salaried list in many of our 
private and public institutions. It is useless and un- 
necessary to picture tiie service of these faithful souls, 
dominated by their love of ‘God and man. Sometime 
generous citizens will learn that it is actually better 
business Judgment to give to these hospitals voluntarily 
a portion of what may be exacted legally by taxation to 
provide necessary hospital space. This is not a reflec- 
tion that municipal and public hospiials are extrava- 
gantly conducted, but it is a fact, well recognized, that 
the public’s business is apt to be everybody’s business, 
and the strictest accounting of energy and effort and 
finance is not developed in the involved machinery of 
political control. The financial difficulties 
have been wonderfully well written up by our confrere, 
Dr. H. B. Sweetser, of Minneapolis, and published in 


involved 


one of the preceding numbers of this journal. 
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THE STAFF OF ST. MARY’ 


Keeping in mind what I have just said relative to 
the gradual growth and development of St. Mary’s Hos- 
pital, and the vigorous, alert and intent type of physi- 
cian representing the very highest ideals of ethies in 
medical practice, accustomed to an absolutely “open” 
hospital, you have a statement of conditions as they ob- 
tained in Duluth when the Sister Superior of St. Mary’s 
called upon us to organize a staff late in tne vear 1918. 
There are scores of hospitals, in the middle west at 
least where very similar conditions obtain. ‘Therefore, 
let me assert with vigor and pleasure, that most of the 
obstacles we had foreseen in the way of organization 
melted away as soon as we got together. We have still 
far to go to make our staff attain its highest possibilities. 
In a very short time, however, we have come to know 
each other better and to appreciate each other’s attain- 
ments and capabilities. Some have been agreeably sur- 
prised to find that their neighbor’s horns were their own 
illusion, and their private conceits disappeared when an 
analysis of their own work showed flagrant shortcom- 
ings. 

We have learned something about the Sisters’ prob- 
lems, their difficulties and their aspirations. ‘The work 
of the hospital has been studied. A careful report for 
1920 has been compiled, showing among other interest- 
ing things that from seventy to eighty per cent of the 
patients treated in the hospital are non-Catholic. Our 
community has long known of the self denial and sacri- 
fice of the Sisters; 
misunderstandings have been permitted to disgruntle a 
talkative When 
turned on these difficulties and they are brought to the 


unfortunately, many little, trifling 


few. the light of understanding is 
surface, a larger and larger group of intelligent people 
in the community come to have a keener sympathy and 
understanding. Through this cordial interworking of 
the hospital management and the staff, improvements of 
service have come that make it difficult to understand 
how they could have been neglected so long. 


Hospital Progress, October, 1920, Vol. I, p. 231. 


S HOSPITAL, DULUTH. 


The staff meetings began largely as a replica of the 
usual county society medical meetings, because most of 
the physicians have had only the training for the de- 
livery of certain papers on subjects in which they happen 
1 advise that this tendency on the 
It is 
all well enough for those who have had positions in 


to have an interest. 
part of physicians be unopposed in the beginning. 


teaching hospitals and universities, to point out the ad- 
vantage of clinical demonstrations and close analysis of 
They must remember that this is the type of 
teaching. 


records. 


development incidental to their 


Men who have had a large amount of practical experi- 


necessary 


ence, particularly in our “open” hospitals, have grown 
along different lines, and while they may not be as 
familiar with the didactic principles of medicine, nor 
have their information as well catalogued, they have an 
enormous fund of experience, that only needs cultiva- 
tion and study to enable its possessor to stand on his 
feet and talk about his work and his patients, and later 
tc present his records in statistical form. Also please 
remember, that scores of excellent men have kept such 
case records and histories that they are actually ashamed 
to talk about them, let alone to present them. Let those 
of us also, who have actually tried to keep records, look 
indiscriminately over them and see what an agglomera- 
tion of unsystematized, disconnected data they collate, 
and we will hesitate long before the casting of a stone. 
It is only now, after two and one-half years of regular 
monthly meetings, that we are coming to properly dis- 
cuss our record charts and to point out their faults and 
It is evident that be taken 
the one, to identify and 


omissions. histories must 


for two primary purposes: 
other, to utilize 


Most hospital 


catalog the patients personally; the 
the findings in this patient statistically. 
patients are worthy of both; unless possibly such pa- 
tients as come in for a specific purpose, such as tooth 
extraction or tonsillectomy. 

Having accumulated records, summarized them, 


and grouped them departmentally and diagnostically, 
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VIEW OF PRESENT HOSPITAL FROM THIRD STREET FACING LAKE SUPERIOR. 


certainly this accomplishment is futile unless the ma- 
terial is studied and made available. 

We use measures of enforcing a study of these data 
by decreeing that additions to our staff must come about 
through a recommendation from the Sister Superior of 
the hospital, then a favorable action on the part of the 
staff as a whole, with the provision that the candidate 
have from one to two years to prepare a thesis, based 
When this is 
presented, and is of proper standard and quality, tne 
member is admitted to full staff membership. This, in 
a measure, in addition to developing an interest in the 
all important record room, tends to obviate staff appoint- 


upon his work and the hospital records. 


ments simply based upon personal favor. 

An expedient which has worked out rather well is 
the appointment of a new supervising record committee 
every three months. This committee meets and goes 
over all the records, determining lapses and insuffi- 
ciencies. Men who had rather inferior records previ- 
ously, after serving on the committee have developed a 
zeal quite befitting recent converts. 

In passing, a few words might well be devoted to a 
discussion of the tendency quite apparent today, particu- 
larly in the middle west, for the grouping of physicians. 
I have spoken before in this Journal on that tendency, 
and from an experience of nearly ten years of practising 

in a group, I feel that I have some 








knowledge of the good and evil that 
may arise from Group Medicine. In 
Duluth, at the present time, we have 
four well-organized groups and certain 
other office affiliations that approach 
the same plan. My readers will ap- 
preciate what a delicate subject this 
is for discussion when I state that it is 
difficult to point out any of the virtues 
of grouping without intimating, at 
least, that the individual practising by 
himself lacks these advantages. 

It is likely that in the near future 
much criticism and condemnation will 





be directed toward the grouping move- 
ment because of the false basis upon 





THE ORIGINAL BUILDING OF THE HOSPITAL, NOW USED AS A HOME FOR 
THE AGED. 





which many groups will be formed. 


We have been singularly fortunate in 
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ARCHITECTS’ SKETCH FOR THE NEW BUILDING. THE WING MARKED “EAST DIVISION” IS NOW UNDER CONSTRUCTION. 


Duluth up to date, but I am more and more impressed 
that the ideal group of the future will be centered, not 
around a special organization of physicians, but around 
a hospital well established and equipped. No grouping 
of physicians, by whatever method or plan, will be able 


to transform them from something they are not into 
something they wish the public to think they are. The 


whole can never be greater than the sum of all its parts; 
and obviously, if certain of the parts are inferior, the 
integrity of the whole is endangered. Any organiza- 
tion of physicians must be made with full understand- 
ing and knowledge of the uncertainties of human life, 
as well as of all temporal things. 

It is apparent, therefore, without amplification and 
discussion, that there must be more fixity and constancy 
in hospital particularly 
Sisterhoods, than can be found in any loose affiliation of 
In a word, this means to 


organizations, those -under 


physicians. 


preciate what hospitals are able to do, will come their 
willingness to go to the hospital for a study of their ills. 
It has been suggested that when this comes about the 
individual physician will lose not only some of his dig- 
to this is 


nity but some of his practice. The answer 


evident enough ; he should become a part of the hospital, 
assisting in its conduct and its elaboration. Once elab- 
to the 
tends to perpetuate itself. No good man is then cut off 


from the benefit, where needed, of group diagnosis; the 


orated and brought its fulfillment, institution 


machinery is available in the hospitals in his community 
for all needful study. I submit this for your thoughtful 
consideration, particularly where hospitals already exist. 
Staff organizations are incomplete, and the incentive for 
grouping is under consideration. 

As mentioned in these columns previously, a great 
stimulus was given us for better correlation of our hos- 





me that in a properly conducted and 
staffed hospital, the attending men have 
the opportunity for a joint study of 
their cases. The routining of human 
beings, with a wide variety of clinical 
tests, is a grotesque waste of time and 
a travesty on proper modern scientific 
diagnosis. Not all patients need rou- 
some need the human touch and 
For a certain re- 
siduum of chronics the sum total of 


tine ; 
personal guidance. 


all available methods and a well-ordered 





consultation are necessary, and a proper 
hospital is the place to get this. 

Your hospital staff is not a fixed 
and immutable corps; changes and ad- 
ditions are made. Coincident 
with our education of the public to ap- 


easily 





THE HOSPITAL IN 1919 BEFORE THE ERECTION OF 








THE WEST DIVISION OF 


THE PRESENT BUILDING. 
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pital work by an analysis of the hospital deaths. 


HOSPITAL PROGRESS 


This 


we submit for your consideration, without attempting in 


grace shown in record compilation. 


any way to modify or condone the numerous lapses from 


Analysis of Deaths at St. Mary’s Hospital, Duluth, Minn., for the year 1920 


ABDOMEN 


1. Cholecystitis 
2. Appendicitis 


3. Duodenal Ulcer 
4. Gastro Enteritis 


5. Intest. Obstruct. 
LIVER 

6. Absvess of Liver 

7. Seirrhosis Luetic 

8. Acute Parenchy. Deg. 
CHEST 

9. Empyema.......-- 


1). Pulm. Embolism. 


11. Mediastinal Disease. . 


CARDIO VASC. 


12. Cardio Vase. and Card 
iac Diseases 


13. Arterio-Schlerosis 
BLOOD 

14. Pern. Anemia..... 
PELVIS 

15. Pyo-Salpingitis 

16. Fistula (Vagino-Intest. 
CEREBRO-SPINAL 
17. Brain tumor.... 

18. Meningitis 

19. Hemorrhage, Cereb. 
2). Enceph. Leth. 


21. Tetanus 


2. Hemiplegia. ... 


GENITO-URINARY 


23. Prostate Hypertrophy 

24. Cystitis (Calculus Ves 
ical) : 

25. Nephritis. . 


NUTRITIONAL AND 
METABOLIC 

26. Atrophy 

27. Rachitis 

28. Diabetes, Mellitus 

INFECTIONS—ACUTE 


29. Septicaemia, Acute 


30. Typhoid Fever 
31. Puerperal Sepsis 


32. Tuberculosis 


33. Pneumonia. 








| 
34. Osteomyelitis... .. | 


Cases 


bt 


—e— to 





in Hosp. 


Dys. 


2k 


6) 


23 


4 
193 





Av. Dys. in Hosp. 


30 


67 





Operations 


te 


0 
0 


to 


0 
0 











Autopsies 


0 
0 


— 


0 


0 


1 





| 





leis (1); Peritonitis (2) 
Acute Neph (1) 

’ulmonary Embolus 

?ulm. Edema (1) 


erit onitis (1); No record 


ulm, Abseess (1); Preg. 
(Prem. Labor) 


Acute Art. Rheum (1); Pyor 
Alv. (1) 


Surgical Shock 


Prev. Op. 2 mos. before Vag 





drainage of Pelvis 


| 
| 
Paralysis recti Muscles (eve | 
Acute Gastric Dilatation (1 
Acute Alcoholic (1); Pneu | 
mococci* (1) 

| 


Hernia op. (1); Epilepsy (1) 


Choked Dises* 


Convulsions, urinary reten. | 


Obstruction of bowel (1)*... 


Uremia, Pyelo-Nephritis 

Broncho-Pneumonia (1); En 
docarditis (1); Mvyocard | 
itis(2); Uremia(1);Chroni 
Colitis (1); Pulm. Tbs, (1 


Decomposition & Pneumon 

Coma (1); Acidosis; Cystitis 
(1); Prostate Hyper; Gan 
grene (2); (a) Heel & calf, 
(b) entire leg... 


Ontertinal Hemorrhage (1) 
Terminal broneo-pneumonia 


Peritonitis (1); Miliary (1) 
Pulm. (2); Meningeal (1); 
Intestinal (1); Renal (2) 

Lobar (9); Bronco Pneu. (6): 
Pleuritic Effusion (1); Em- 
pyema (operated) (1); Pre- 
mature Labor (1); Convul-| 
vulsions (1). | 

Acute Enteritis. ... 





| Total Number 











None 


te 








Notes and Ste 


Complete 











Incomplete 


1 


None 


| 
| 
| 


Complete 


. of Lab. Data 








Diagnosis, Complications, Histories, Progress, General Remarks 
Dr. L. E. Doolittle and Dr. G. G. St. Clair 


Incomplete 





| Lab. work done in Drs. Off. 
Lab. notes incompl. Only 2 
days in hospital. 


Reported operated upon (1). 


No Wasserman test recorded 


| op. Salpingitis and Ovar. 
tumor (1); After breech 
delivery (1). 
Pt. Asthmatic; Goitre op. 6 
wks. before. Came in only 
for X-ray treatment. 


Hist. fair; but some stated 
diag. and didn't give basis 

| thereof. 
Doctor's findings not record. 


| 
| 
| 
| 
| 
| 
| 
| 
| Sudden death—after abd. 
| 
| 
| 
| 


| 1 pt. in hosp. 1 mo. 1 blood 
and urine test. 


| , . . 
Pelvic Infection; Fibroid 
Uterus was adm. diag. 


Patient adm. 3 times in 3 mo. 


| *Pt. had pneumonia. 

| Death 10 dys. after injury (1) 
| *Op. subtemporal decom- 

pression, slight relief. 

| Anti-tetanic serum intrav- 
| enous. Recorded only by 
| Nurse. 

| Cause not shown on records. 


*Death 8 dys. after oper. (1). 
1 died of uremia. No PS. P. 
test made. 


5 were chronic. Complete 
data on entrance only. 


| Rachitis began at 4 mos. 

3s : 
| Picture (blood) resembling 
P. A. (1); death in coma 
(2); exhaustion (1). 


One case very strangely sug- 
| gests uremia as cause of 
| death, although incom- 
| plete data prohibits defin- 
| _ ite conclusions. 

| Widal constantly negative. 
| Other Lab. data inconel. 
| One pt. in hosp. but a few 
| minutes. 


| Good nursing reccrd. 





DEATHS AT ST. MARY’S HOSPITAL 
Analysis of Deaths at St. Mary’s Hospital, Duluth, for Year 1920 (Conclusion) 








| 
e 
$| 5 
ay ? Z g | 
mM | 2 = ‘2 | 
,ivyi= & | g 
aS a a — =] 
o = < —) = | 
TUMORS— MALIGNANT 
20 Cases | 
35. 1 Ca.-Mandible 1 74 74 Ra}jd— Gradual Inanition | 
36. 2 Ca.-Esophagus 1 21 21 B D Edema Larynx | 
37. 3 Ca.-Mediastunum 1 3 3 0 0 | Myocard. Failure | 
38. 4 Ca.-Pharynx... 1 223 | 223 
39. 5 Ca.-Stomach 4 48 12 3 1 | Abd. Carcinosis (2); Gastric 
Hemorrhage | 
40. 6 Ca.-Breast..... 1 28 28 1 0 Carcinomatosis; Miscarriage | 
; with hemorrhage 
41. 7 Ca.-Liver..... 2] 23 | 3] 1 0 | Surgical Shock 
42. 8 Ca.-Colon 1 19 19 1 0 | 
43. 9 Ca.-Rectum 2 42 21 1 0 Perforative Peritonitis (1) 
; Vagino-Rectal Fistula (1 
44. 10 Ca.-Ovaries. ... 1 148 148 1 0 | Carcinomatosis (1) | 
45. 11 Ca.-Uterus. . 2 23 16} Raj d— *elvie Peritonitis (1); Per-| 
forayion Nephritis | 
46. 12 Ca.-Prostate. . 2 i 27 2 0 Lobar-Pneumonia (1) | 
47. 13 Ca.-Undetermined. 1 21 21 1 0 Carcinomatosis General (1)| 
| 
SARCOMA 
48. Sarcomata Multiple l 165 166 0 0 
PAPILLOMA 
MALIGNANT 
49. Papiloma Malignant, 
Bladder 1 6 6 1 0 
STRYCHNINE 
POISONING 
50. Strychnine poisoning, 
Accidental. . 1 1 1 0 0 
51. LEAD POISONING 1 2 2 0 0 
52. TRAUMATIC 
INJURIES... 11 219 20 3 0 | Spinal Meningitis, (Strep 
(1); Nephritis with An-| 
emia (2); Pulm. Hem. with| 
° shock (1); Fraet. Spine (1) 
Intest. Obst. (1); Crushed 
wr Chest (1); Burns (2) 
53. General Peritonitis. 1 1 1 Hypertrophic Chirrohosis (? 
ae Ge Chronic Endocarditis (’) 
54. Sciatica (?) & Gastritis 1 2 2 0 0 Meningitis (°) 
55. 3 Undetermined Diag. 
MISCELLANEOUS 
56. GOITRE 1 3 3 1 | 0 | Hyperthyroidism 
57. UTERINE FIBROIDS} 3 57 14} 3 0 | Acute Gastrie Dilation (1);| 
(Hysterectomy) Pulm. Embolus (1); Faciai/ 
Erysipelas (1); Pneumonia} 
| (1) 
ee | $$ | | -—_ __ __ | 
TOTALS.. 141 10.1) 46 ll TOTALS. . 
































When these data were 
discussion followed. It is 
to the gross defects that 
made to minimize the evident short-comings; rather 
have they been utilized to effect an improvement that is 
presently easily recognized in similar charts studied. 
We add here at this time a few of the conclusions given 
hy the Doctors who presented this study: 

1. Altogether too large a number of incomplete 
records; 44 per cent of incomplete histories or physical 


unnecessary to point further 


were noted. No attempt is 


examinations; 40 per cent incomplete progress notes, 
14 per cent had none at all. 

2. Very incomplete laboratory data; grouping to- 
gether a lack of urine examinations where manifestly 
needed, insufficient blood counts and micro-chemistry as 
well as various functional tests—60 or about 36 per 
cent were incomplete. 


3. <A totally inadequate number of autopsies; 11 
out of 141 or about 8 per cent. 
4. The percentage totals are brought up by some 
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Notes and Std. of Lab. Data 
| | | 
ek 4 rt | fe] 
2} | 7 oe | & | 
2] {2/2} |ael2lal 
= | © S | g | 2 3 8 ne 
2; Fl Fl et el el el sl 
eizioi!l§ izis a Qa | 
| | | 
| 
1 | | 1 1 | 
1 | | 4 1 | | Radium & Bougie Dilata’s. 
1 1 1 | A-ray treatment 
1 1 1 | Radium, Prolonged Painful 
| death. 
4 | 2 2 |i 3 1 | 
| 
1 | l | tf 
2 } 2] | ! 
1 1 } 4 | Inoperable. 
| | | 
2 | 2 i} 1 a | Operation, appendix rem. 
1 | } 1] 1} 1 | Prolonged wound. 
| | 
9 2 } | 2 | 
2 | | 2 ; 1 i 
1 1 |] 1 1 Admitting Diag.-Miscarriage 
PF } | | 
1 | } 4 ! 1 Both Femurs, 
i} 
| | 
| 
| 1] Admitting Diag.—Vesical 
1 | 1 | 0 | 1 1 culculus. 
| | 
| 
| | 
| | 
1 | 1 | 0 | 1 | 
1 | | 1 ! 1 No Laboratory work. 
| | | 
} | Many and diverse and very 
| severe injuries. Some in 
| | hospital only few hours. 
| 
| | 7] 4 | 7/4 
} Pt. in terminal condition on 
;} 1 . @ entrance. 
l | } 4 1 | No good basis for diag. in 
} | record, 
| | _ 
| | | 
} 1 | } 1 | } 1 
| | 
; | 
3 | 2] 4 ss. 8 
- - |—— - 
| | 
41 | 9 | 74 | 58 a | 62 | 60 | 4 
| | | | | 
= = re i 








presented a very considerable very completely studied cases showing that certain 


others were almost barren of detail. 

5. Some records are impossible of analysis be- 
cause of the absence of certain statistical data some- 
findings.” Therefore, 
corroboration or entire support of certain diagnoses was 


times grouped as “negative 
wanting. 

6. Failure to record many probable consultations 
that the context shows were held. 


7. A lack of data in some cases is justifiable on 
account of the nature of the illness; again, the length of 
time spent in the hospital, due to the patient being in 
extremis, explains some faults. 

8. Some records fail to give sufficient data to 
establish the diagnosis given or to entirely eliminate 
other strongly suggestive points in differential diagnosis. 

9. Staff to have more 
thorough work than their notes show; the nurses’ rec- 
ords frequently show where the staff men have failed to 
put down their findings or what they did. 


men are known done 
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NURSES’ HOME 


OPENED AUG. 1, 1920. 


ST. MARY’S TRAINING SCHOOL 


HOUGH blessed with an energetic and progressive 
T Mother Superior who constantly endeavored to 

keep her Sisters and the institutions over which 
they presided at an acme of efficiency, the Sisters of St. 
Mary’s, nevertheless, for several years withstood the en- 
treaties of physicians and surgeons for the introduction 
of lay nurses and the establishment of a training school. 
Like so many of our fellow Sisters in all parts of the 
country, we found it quite difficult to share our work 
To us it seemed akin to admitting 
But as the constant 
dropping of water wears away the stones, so the per- 
physicians broke 


with seculars. 


strangers to the family circle. 


sistent requests and arguments of 
through our wall of opposition and St. Mary’s opened 
its doors to pupil nurses on November 16th, 1908. In 
anticipation of that step, two Sisters were sent away 
for a course of technical and theoretical training, thai 
the pupil nurses entering might find competent teachers 
in all the modern methods of nursing. 

The government of the training school is vested in 
the board of directors composed of the Mother Superior, 
Sister Superior of the hospital, tie president and secre- 
tary of the staff, the superintendent of the nurses and 
two members of St. Mary’s Alumnae elected by the as- 
sociation, and is administered by the superintendent of 
The office of superintendent has so far been 
Each department of nurs- 


nurses. 
filled by one of the Sisters. 
ing is under the direction of a Sister assisted, where de- 
partments are large, by two head nurses—one a gradu- 


ate nurse, the other a senior pupil nurse. Pupil nurses 


ere directly responsible to these head nurses, and they 
in turn to the Sister supervisor of the floor. The head 


nurses individual demonstrations in nursing 


give 
technique to the pupil nurse after the theoretical in- 
This 


insures uniform technique and develops executive ability 


struction has been given by the superintendent. 


in senior nurses, 

Last October eight hour duty was introduced, and 
from the first has given perfect satisfaction. The nurses 
are divided into three groups: the first and largest group 
works from 7:00 a. m. until 3:00 p. m. These nurses 
are then relieved by the second group, not quite as large 
as the first, which work from 3:00 p. m. until 11:00 
p. m. The third group then works until 7:00 a. m. 
Under unusual stress or shortage of nurses relief shifts 
are formed which work from 7 a. m. to 11 a. m. and 
from 3 p. m. to? p. m. The nurses going on duty at 
1] p. m. have their supper together at 10:50 and may 
have a light lunch at 4:00 a. m. Nurses going off duty 
at 11:00 p. m. are permitted a light lunch, but must 
take it together as provided for. One of the advantages 
of the three straight shifts is that it facilitates the sub- 
stitution of absentees. I think that we have all experi- 
enced that nurses are often indisposed in the forenoon, 
but recover in time for the afternoon. This annovance 
is obviated by a change of shifts. The sick nurse is re- 
placed by one from second shift and works in the after- 
Another advantage of this arrangement is that 
it reduces the number of days absent and makes a bet- 


ter showing in that respect for the school. But best of 


noon. 





ST. MARY’S TRAINING SCHOOL 
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NURSES’ GROUP FROM THE PRESENT CLASSES IN THE TRAINING SCHOOL. 


all, it eliminates the half days and hours off duty. An 
argument against this eight hour schedule that is fre- 
quently put forth is that it tends to commercialize nurs- 
ing, and pupil nurses are trained to do the minimum 
amount of work for the maximum pay. While it is true 
that some few individuals are to be found in every walk 
of life, nurses included, who are always willing to give 
their neighbor the Christian half of the work, still we 
find that our pupil nurses are generally self sacrificing. 
They come forward and offer to work over time when 
they see the necessity of so doing. Allowing them to 
volunteer, and to plan among themselves to take care of 
extra work encourages this self sacrificing spirit and 
Another objec- 
tion to the plan is that it requires more nurses. Yes, 
it does, but not as many as one would think, and even 


also develops a sense of responsibility. 


if we have to employ a few graduates for general duty, 
the returns in better service and a crowd of healthy, 
happy nurses well justifies the expenditure. 

The eight hour schedule necessitates a duplication 
of classes, but that has always been the rule here, for 
the night nurses were given special class work. Now 
the second and third groups of nurses have their lessens 
in the morning, and the first group recites in the after- 
noon. The classes are thus divided into two nearly 
equal sections, each sufficiently large to stimulate the 
pupils’ interest and to make the teacher feel that her 
time is profitably spent. The subjects of anatomy and 
physiology, materia medica dietetics, bacteriology and 
hygiene have been taken from the lecture course and are 
taught only in class. The doctors in their lectures sup- 
rlement the work of the textbooks and give the nurses 


much valuable information that otherwise they would 
not be able to acquire. Then too, there is no loss of 
precious time by repetition and overlapping of subjects. 
This year a course in general psychology was added to 
the curriculum, and next year we hope to further en- 
large it. A weekly class in current events given to the 
cntire student body keeps the nurses in touch with world 
events. Skin and venereal clinics are conducted several 
times a week at the hospital, and the nurses serve sev- 
eral weeks in these clinies thus gaining experience and 
practice that they consider invaluable. The obstetrical, 
pediatric and dietetic departments are well developed 
and the pupil nurses treasure the time spent in each. 
Medical as well as surgical patients are numerous. The 
practical work is therefore sufficiently developed to pre- 
vent monotony. 

Our nurses are now the proud and happy occupants 
of a new Nurses’ Home. It is about three blocks from 
the hospital, and in every way removed from the atmos- 
phere of the and suffering. The home is 
chaperoned by a Sister, and the discipline is such as 
The nurses 


sick 


should prevail in a well-regulated family. 
are permitted to receive their visitors in the parlors at 
the home. No general late permits are given, but as 
occasion arises the nurses are allowed evenings out by 
making individual requests for such. A large recrea- 
tion hall, a kitchenette, a lunch room and a laundry are 
at the disposal of the nurses and needless to say they 
make good use of them. Our old graduates rejoice in 
the pupil nurses good fortune in having such a beauti- 
ful home, and when on duty in the hospital frequently 


spend their hours off in some pupil nurse’s room or in 
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RECREATION HALL—NURSES’ HOME. 


The home is about three city squares from the main hospital. This with its incentive to possibly further walking. is an invita- 
tion to more open air anl therefore an advantage. 


























RECEPTION ROOM—NURSES’ HOME. 


NURSE’S ROOM—NURSES’ HOME. 


ST. MARY’S TRAINING SCHOOL 


the library. Sometimes they use the home recreation 
hall for special gatherings, such as alumnae and district 
meetings. 

St. Mary’s has about one hundred and fifty grad- 
uate nurses in the field, but of these less than forty are 
available for private duty nursing. Many of them are 
holding positions in other hospitals and many others are 
doing public-health nursing. Of those available for 
private nursing few are willing to nurse in the homes. 
They would rather have the patient come to the hospital 
and do without a “special.” Naturally graduate nurses, 
from other schools as well as our own, prefer to nurse in 
hospitals where appliances and materials are convenient 
for them, but this helps to increase tie shortage of 


nurses for home duty, and raises perplexing problems 
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for the authorities. Patients demand the 


luxury of a private nurse when neither their condition 
How is the situation to be 


hospital 


nor their purse warrant it. 
combated? We are glad to see our graduates where 
they are really needed or to employ them ourselves, but 
we must reduce the number of special nurses in the hos- 
pital. One step towards this has been taken by present- 
ing the matter to the doctors at their staff meeting and 
requesting their assistance, 

This article has been written quite fully in the 
hope that some thought may be of help to at least one 
reader of HospiraL Proeress, and also in the hope that 
others will write more explicitly of their training school 


that the wriler may gain help from them. 


A Plea for the Department of Dietetics 


T. R. Martin, M. D., St. Mary’s Hospital, Duluth 


HE pediatrist has long appreciated the necessity 
for the service and educational advantage of the 
trained dietitian. Ile frequently sends — the 
mothers of his patients to the hospital dietitian so that 
they may be instructed in the proper preparation of cer- 
tain foods. : 

The neurologist knows the value to nervous and 
mental patients of properly prepared and attractively 
served food. 

Much might be written 
vantage and the need of dietetic departments in hospi- 
tals. A few succinct references to its matter-of-fact use 
in a practical situation, such as confronts us with ulcer 
of the stomach and duodenum will, however, tell us 
These few remarks are therefore submitted with: 


about the abstract ad- 


more. 
that intention in mind. ; 
Gastric and Duodenal Ulcer. 

With all that is being said relative to the proper 
type of treatment, surgical or medical, for these condi- 
tions, we can unreservedly make a few broad statements 
that most men of experience will subscrybe to: 

(1) 
satisfactory in a certain percentage of duodenal ulcer. 


Surgery is imminently necessary and equally 


Our best surgeons and hospitals are well qualified to ac- 
cept these patients and to safeguard their residence in 
the hospital, and stand an excellent chance of returning 
them to the community healthful and useful citizens. 

(2) Regardless of the type of gastric ulcer found, 
the duration of its symptoms, or even the age of the 
patient, it is debatable whether any of these patients 
should be submitted to a medical treatment, in view of 
the possible danger of perforation from gastric ulcers 
that give a niche, as shown in the X-ray, and even more 
on account of the danger of malignancy arising upon an 
ulcer base in the stomach. 

(3) A very large number of duodenal ulcers pre- 
sent a condition that is extremely amenable to medical 
treatment, and the conscientious attendant need have 


pone of the compunction that might arise in the treat- 
ment of gastric ulcer, because the implantation of 
malignancy is a possibility that can be neglected. 

(4) 
dividual reasons, or because of associated pathology in 
the patient, are still distinctly amenable to proper 
medical supervision ; even some niches disappear. 

(5) Granted that the enthusiasm of the surgeon 
induces him to operate upon “all cases of duodenal ulcer 
as soon as found,” there will be a certain percentage 


There will be some gastric ulcers that for in- 
5 


who are unimproved, and possibly made worse, there- 
after. One of the chief hopes that this type of patient 
has is to secure a proper medical regime, under the ob- 
servation of skilled physicians and nurses. 

(6) 
general possibilities in the medical management of these 
cases: LKither a semi-ambulant treatment must be pro- 
vided at the patient’s home (because a few busy, prop- 
erly qualified physicians can visit them daily in their 


These premises being granted, there are two 


homes), or they should spend a reasonable period under 
observation in the hospital. 

(7) 
eble a relatively large number of patients who can go 
to the hospital provided it can be proved that the edu- 


To provide this possibility, there are avail- 


cational period spent there, combined with the benefit 
they receive, will ultimately make it worth their while. 
This, in plain, practical situations, means that they will 
receive enough benefit so that they will encourage those 
they know or meet to go to the hospital to have similar 
complaints taken care of. 


(8) Here enters the great field for the trained 
dietitian to work in company with the attending staff 
men, to bring about the desired results. We have 


proved along these lines somewhat as follows: 
(a) Very few patients with organic stomach and 
duodenal disease, barring malignancy, are resistant to 


proper treatment. 
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RECREATION HALL—NURSES’ HOME. 


The home is about three city squares from the main hospital. This with its incentive to possibly further walking. is an invita- 
tion to more open air anl therefore an advantage. 
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ST. MARY’S 
the library. Sometimes they use the home recreation 
hall for special gatherings, such as alumnae and district 
meetings. 

St. Mary’s has about one hundred and fifty grad- 
uate nurses in the field, but of these less than forty are 
available for private duty nursing. Many of them are 
holding positions in other hospitals and many others are 
doing public-healih nursing. Of those available for 
private nursing few are willing to nurse in the homes. 
They would rather have the patient come to the hospital 
and do without a “special.” Naturally graduate nurses, 
from other schools as well as our own, prefer to nurse in 
hospitals where appliances and materials are convenient 
for them, but this helps to increase the shortage of 


nurses for home duty, and raises perplexing problems 
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for the hospital authorities. Patients demand the 
luxury of a private nurse when neither their condition 
nor their purse warrant it. How is the situation to be 
combated? We are glad to see our graduates where 
they are really needed or to employ them ourselves, but 
we must reduce the number of special nurses in the hos- 
pital. One step towards this has been taken by present- 
ing the matter to the doctors at their staff meeting and 
requesting their assistance, 

This article has been written quite fully in the 
hope that some thought may be of help to at least one 
reader of Hosprrat Progress, and also in the hope that 
others will write more explicitly of their training school 


that the writer may gain help from them. 


A Plea for the Department of Dietetics 


T. R. Martin, M. D., St. Mary’s Hospital, Duluth 


HE pediatrist has long appreciated the necessity 
T for the service and educational advantage of the 
trained dietitian. Tle frequently sends — the 
mothers of his patients to the hospital dietitian so that 
they may be instructed in the proper preparation of cer- 
tain foods. , 
The neurologist knows the value to nervous 


mental patients of properly prepared and attractively 


and 


served food. 

Much might be written about the 
vantage and the need of dietetic departments in hospi- 
tals. <A few succinet references to its matter-of-fact use 
in a practical situation, such as confronts us with ulcer 
of the stomach and duodenum will, however, tell us 
These few remarks are therefore submitted with 


abstract ad- 


more. 
that intention in mind. ; 
Gastric and Duodenal Ulcer. 

With all that is being said relative to the proper 
type of treatment, surgical or medical, for these condi- 
tions, we can unreservedly make a few broad statements 
that most men of experience will subscribe to: 

(1) Surgery is imminently necessary and equally 
satisfactory in a certain percentage of duodenal ulcer. 
Our best surgeons and hospitals are well qualified to ac- 
cept these patients and to safeguard their residence in 
tine hospital, and stand an excellent chance of returning 
them to the community healthful and useful citizens. 

(2) Regardless of the type of gastric ulcer found, 
the duration of its symptoms, or even the age of the 
patient, it is debatable whether any of these patients 
should be submitted to a medical treatment, in view of 
the possible danger of perforation from gastric ulcers 
that give a niche, as shown in the X-ray, and even more 
on account of the danger of malignancy arising upon an 
ulcer base in the stomach. 

(3) <A very large number of duodenal ulcers pre- 
sent a condition that is extremely amenable to medical 
treatment, and the conscientious attendant need have 


none of the compunction that might arise in the treat- 
ment of gastric ulcer, because the implantation of 
malignancy is a possibility that can be neglected. 

(4) 
dividual reasons, or because of associated pathology in 
the patient, are still distinctly amenable to proper 
medical supervision ; even some niches disappear. 

(5) Granted that the enthusiasm of the surgeon 
induces him to operate upon “all cases of duodenal ulcer 


There will be some gastric ulcers that for in- 


as soon as found,” there will be a certain percentage 
who are unimproved, and possibly made worse, there- 
after. One of the chief hopes that this type of patient 
has is to secure a proper medical regime, under the ob- 
servation of skilled physicians and nurses. 

(6) 
general possibilities in the medical management of these 
Either a semi-ambulant treatment must be pro- 


These premises being granted, there are two 


cases: 
vided at the patient’s home (because a few busy, prop- 
erly qualified physicians can visit them daily in their 
homes), or they should spend a reasonable period under 
observation in the hospital. 

(7) 
eble a relatively large number of patients who can go 
to the hospital provided it can be proved that the edu- 


To provide this possibility, there are avail- 


cational period spent there, combined with the benefit 
they receive, will ultimately make it worth their while. 
This, in plain, practical situations, means that they will 
receive enough benefit so that they will encourage those 
they know or meet to go to the hospital to have similar 
complaints taken care of. 

(8) Here enters the great field for the trained 
dietitian to work in company with the attending staff 


men, to bring about the desired results. We have 
proved along these lines somewhat as follows : 


(a) Very few patients with organic stomach and 


duodenal disease, barring malignancy, are resistant to 


proper treatment. 
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(b) Where they have been individualized and 
given particular attention, they have a very kindly re- 
gard for the hospital care. 

(c) The educational feature is particularly easy 
if the patient is taken into the spirit of the regime and 
the whole matter explained to him. Nothing can be 
done with the average diabetic unless this understanding 
exists, and it is almost as necessary with the ulcer pa- 
tient. 

(d) 


are said to contra-indicate medical treatment may be ex- 


The possible complications that sometimes 
plained and taught to the patient. In other words, he 
may be told what the signs of hemorrhage are, and to 
know the meaning of sudden, acute, fulminating abdomi- 
We have treated 


patients on this basis; they have reported to us promptly 


nal pain, probably due to perforation. 


after perforation, and have been saved by prompt sur- 
gery. 
(9) 
a particularly common disease; possibly the most com- 
Up 


to date, no ideal operative procedure has been evolved ; 


Certain it is, that ulcer of tne duodenum is 
mon organic gastro-intestinal complaint or disease. 


up to date we do not know the causation of ulcer. Until, 
therefore, more distinct unanimity occurs among physi- 
cians as to the type of operation that should be done, 
and until a better gained knowledge of etiology gives us 


ea 
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a better form of prevention, we should rely on that 
which we know restores people to health and function 
relatively easily and without a life menace. 

(10) 


specialize upon their dietetic facilities, and here is one 


Finally, therefore, our hospitals should 
particular type of disease common to the community 
where a splendid form of service is relatively easily in- 
stituted. 


(11) 
a dietitian in ulcer patients applies fully as well to those 


What has been said concerning the need of 


suffering from intestinal disorders: the diarrhoea not 
due to organic disease of the intestines must be con- 
trolled largely by care and selection in diet. To start 
the treatment at home of patients so afflicted often fails 


for one or more of several reasons: 


(a) The efficacy of the treatment outlined may be 
doubted. 

(b) Indifference. 

(c) The inconvenience that will be caused some- 


one in preparing the food. If the patient is hospitalized 
he is compelled to follow prescribed diets. If we 
alleviate his symptoms he goes home willing to enforce 
his demands for the foods suitable for him. 


The hospital dietitian has done much for the com- 
fort of the patient and the satisfaction of the physician. 


The proof of the pudding is in the eating. 











DIETETICS: 





ST. MARY’S HOSPITAL 





249 








VIEW OF RECORD ROOM AND COMMITTEE AT WORK. 


The Obstetrical Department—St. Mary’s Hospital 


W. A. Coventry, M. D., Chief of the Department 


HE total number of obstetrical cases delivered in 
1914 in St. Mary’s Hospital at Duluth was 180 
cases. The total for 1920 was 560 cases. ‘This, 
to my mind, is a very creditable increase, when we bear 
in mind that this is a general medical and surgical hos 
pital and that our capacity is limited to about 225 beds. 

The quality of the obstetrical service, from my personal 

observation, has been very materially improved. 

An analysis of the underlying causes for this 
marked increase in numbers reveals many interesting 
facts, but the greatest credit is due to the hospital and 
its ever-increasing efficiency. True, the contributing 
population of the hospital has increased, but in a very 
slight degree as compared with the increase in the 
obstetrical number of patients admitted to the hospital. 
Two main factors contribute in the main to this in- 
creased service: 

(1) 


proved hospital coordination. 


organization; (2) im- 


(The medical staff or- 


Improved medical 
ganization has done much toward bringing this about.) 
The placing of obstetrics throughout the country 
on an increasingly higher plane in tne past ten or twelve 
years, and the growing number of physicians specializing 
in this field of work, have had a tendency at the same 
time to stimulate better and more efficient service on 
the part of the general practitioner. In this hospital, 


any practitioner of good ethical standing can do 
obstetrics, and this increasing hospitalization of 
obstetrical cases, with its added better facilities for 


work, has been a marked stimulation to increased efli- 
ciency among the attending physicians. 

This hospital has set aside one entire floor for 
obstetrical work 
been permitted on this floor, although unfortunately it 


and newborns. No other cases have 
has been necessary to mix obstetrical and surgical cases 
on other floors, due to the very overcrowded condition of 
the hospital. On this obstetrical floor we have a de- 
livery room, a nursery for newborns, and private rooms, 
all of which are very well equipped, and will be much 
improved when our new addition, with double, exclusive 
obstetrical space, is provided. 

Our percentage of maternal and infant mortality 
and morbidity rank very low, and each year the per- 
centage decreases especially the infant mortality statis- 
This is not alone due to the obstetrician, but in 
The Sister who 


has charge of this floor has now had seven years of con- 


tics. 


a large measure to our nursing staff. 


tinuous service in this department, and is alive, keen, 
and amenable to all suggestions for improvement of 
service, not alone to the patient but to the obstetrician 
This feature has helped very greatly in the re- 
scenting impending danger 


as well. 
duction of infections by 
signs in mother and babe. 

Another advantageous feature in the nursing has 
been the fact that the nurses assigned to do this work 
are not switched to other service, and are thus able to 
concentrate all their energies and thought to this partic- 


ular line of work. Their training and experience in the 
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delivery room I do not believe are excelled in any hos- 
pital in the country, and the character of nursing service 
rendered, with very few exceptions, has been of the very 


highest grade. 











THE RESIDENT HOUSE MEDICAL STAFF. 
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NURSERY. 


We have suffered, as have most hospitals during the 
past few years, in the disadvantage of not having m- 
terns, but fortunately have now been put on the ap- 
proved list of the State University Medical Department, 
and have at the present time a very well-qualified staff 
of interns. Unfortunately, we have no charity beds, 
and realizing this fact, the attending physicians have 
been more than eager to give the interns a large measure 
of instruction and practical work, and with various at- 
tendants they have been able to observe the different 
methods pursued, much to their benefit, and have thus 
not only broadened but also strengthened their 
obstetrical knowledge. 

This hospital and its obstetrical staff were among 
the first to recognize the extreme importance of the co- 
operation of the pediatrician in the examination and 
care of the newborn, until now practically every new- 
born is thoroughly examined by a pediatrician within 
24 hours of birth. Coagulation and bleeding tests are 
aiso made on the newborn. The pediatrician has been 
of the greatest aid in the early recognition and treat- 
ment of conditions as Erb’s paralysis, melena, intestinal 
and skin disorders, and still more, the question of proper 
feeding, so that the first two weeks’ infant mortality and 
morbidity have decreased greatly, and now all babies 
leaving the hospital are gaining and on proper food. 

Nevertheless, despite this trend toward more hos- 
pitalization of confinement cases, the average expectant 
mother inquires, “Why should I go to a hospital?” 
This is an entirely logical query because, with added 
living costs and various abnormal expenditures, families 


must often carefully guard their finances. We must, 
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therefore, offer something to them in the way of ad- 
vantages that will endure and repay them not only im- 
mediately but remotely. It is not altogether a matter 
of their immediate comfort, important as that may be. 
We may summarize briefly the inospital advantages as 
follows: 

1. A well-equipped delivery room provides stand 
ard methods of safely alleviating pain, shortening the 
stages of labor. 

2. The usual safeguards against infection provide 
better facilities and a proper chance for repair of al! 
lacerations of whatever degrees. Later needful repairs 
will be obviated. 


3. Under certain conditions it makes possible sur- 
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gical interference at a time when both lives involved 
may be saved. 

4. Under eilicient guidance the nursing efficiency 
is greatly incrcased—a special private nurse is usually 


unnecessary. 


5. By the proper association with the attending 
pediatrists the child will have a proper start, and 
numerous complications either are avoided or fore 


stalled. 

6. It removes from tie average cramped home or 
crowded apartment a very great load of responsibility 
and care and permils the motier and child, when both 
are prospering well, to return to the home where the 
well-governed provides 


change from even a hospital 


a timely and proper stimulus. 


THE PATHOLOGICAL LABORATORY 


HIS is not a fitting time to discuss our facilities. 
T Our department has been confined to very limited 

space pending the completion of the wing now 
under construction. However, floor space, while an aid 
tc efficiency, is by no means the only criterion, and tie 
work has proceeded rather weil despite mechanical limi- 
tations. 

The laboratory is in charge of a Sister technician 
who received her preliminary training, covering a period 
of five and one-half years, under Doctor Roland Gil- 
more of Bemidji, Minnesota, at St. Anthony’s Hospital. 
Further training was taken at tie University of Minne- 


sota and in the city laboratory of St. Paul. In the 

















MULTIPLE ABCESSES IN A “HORSESHOE” KIDNEY. 
These cuts are published rather to show the technique of the photo- 
graphing department. Their 
apparent. 


value as an addition to the record is 





MEASUREMENT CLEARLY SHOWN OF A GOITRE 
ONE-THIRD SUBSTERNAL 


latter laboratory, special trailing was obtained in both 


water analysis and examination of throat cultures. Im- 
mediately before taking charge of the laboratory, a final 
course of six weeks was taken at Marquette University, 
1917, 


the conclusion of this course the work as directing tech- 


Milwaukee. ‘This was in the summer of and at 


niclan was taken over. 


In addition to the director in charge, we have an 


assistant technician, locally trained; also, from time to 
All staff mem- 


hers have acce’s to the pathological specimens filed in 


time, others come in for short courses. 


the laboratory, and these specimens are further utilized 
for study and demonstration at the special and regular 
staff meetings. The microscopic slides, as well as the 


pathological specimen’, are projected by means of a 
high class balopticon purchased by the staff members 


n obtaining 


during the year. ‘The regular procedure 


the specimens is as follows: 
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MENINGOCELE—CERVICAL SPINA BIFIDA. 


Specimen bottles containing a ten per cent formalin 
solution are placed in the operating room prior to the 
operation. Merchandise tags are attached to these bot- 
tles, and on these tags the assistant surgeon writes the 
name of the patient, room number in the hospital, name 
of specimen, date when taken, and iis own name. Im- 
mediately after the operation the gross findings are 
dictated by the surgeon himself to a Sister stenographer. 
After 24 hours the specimens are mounted and made 
ready for the pathological diagnosis. E. lL. Tuohy, 
M. D., a trained pathologist, as well as an internist, 
comes to the laboratory every morning, examines the 


slides and writes a detailed description of his findings. 








SPEAKING OF “BONES AND JOINTS,” THE PHOTOGRAPHER'S 
SKILL CAN BE DEPENDED UPON TO SHOW SOME OF 
THE BODY’S UNCAMOUFLAGED DEFECTS. 
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A VERY CLEAR PICTURE OF A CYSTIC ADENOMA OF THYROID. 


In this laboratory routine urinalysis and _ blood 
counts are made free of charge. For all other labora- 
tory tests a small fee is charged. It is of interest to 
note the increasing number of patients admitted to the 
hospital merely for such tests as microchemistry of 
blood, blood 


sugar. 


including creatinin, ureanitrogen, and 


Diabetic patients are instructed in food values 
and gross means of testing their own urine when away 
from the hospital. Wassermans of both blood and 
spinal fluid, as well as colloidal goid tests, are made for 


White 


mice are used for typing pneumonia cases so they may 


patients inside the hospital as well as outside. 
be treated by the serum method. Guinea pigs are used 
for inoculation to determine tuberculosis. At frequent 
intervals control cultures are taken of nose and throat 
of physicians and nurses engaged in the operating 


rooms. 

















VIEW OF ONE CORNER OF THE GENERAL LABORATORY. 


Two Autopsy Reports—St. Mary’s Hospital, 
Duluth, Minn. 


P. G. Bowman, M. D., Resident Intern 


Case I: 
Mrs. B.: Age, 48 years. Entered the hospital on 
February 26, 1921, with tne following complaints: 1. 


Difficulty in breathing and swallowing. 2. Feeling 


of pressure in throat. 3. Cough. 4. Hoarseness. 


5. Severe constipation. 6. Frequency of urination. 


7. Cessation of menses. 8. Marked loss of weight 


end strength. 


F. H.: Family, marital, social, occupational and 
past histories essentially neg. 
P. I.: Began about three years ago, with gradual 


enlargement of the thyroid gland. Enlargement was 
slow and gradual up to five months ago, when there was 
sudden causing embarrassment of 
respiration and difficulty in swallowing. Bowel move- 
ments became difficult and she had to resort to enemata. 
About a month later she noticed a mass in the lower 
This grew rapidly in size. She 
During the last few 
No menses dur- 


increase in growth, 


part of the abdomen. 
lost weight and strength rapidly. 
weeks she had frequency of urination. 
ing last five months. All these conditions progressed 
up to the time of her death. 

P. E.: Physical examination showed an extremely 
weak and emaciated woman, dyspneic, but in no great 
skin was of a brownish yellow color, very 
The sclerae were jaundiced. 
diseased. She had an enormously 
large, irregular, nodular goitre, which was very in- 
durated. The vessels of the neck were distended. There 
was slight dullness in the right apex. A large, hard 
mass occupied the lower part of the abdominal cavity. 
This mass was hard, not painful, not adherent to the 
but was fixed in the pelvis. 


pain. Her 
loose and lacking in tone. 
tonsils 


The were 


anterior abdominal wall, 
There was some ascites. 
Treatment: X-ray therapy was ineffectual and on 
her 21st day in the hospital she died. 
Aulopsy Findings: Permission 
autopsy was obtained, and the thoracic and abdominal 


for a_ partial 
contents examined. 

The positive autopsy findings follow: 

General appearance as described above. Large 
mass, the size of a man’s head and weighing approxi- 
mately 4500 grms. occupied the lower part of abdominal 
This covered the top and left side of 
numerous adhesions. 


cavity and pelvis. 
uterus, and was bound down by 
On section it was shown to be composed of a soft, grayish 
white substance, typically sarcomatous and apparently 
originating in the left ovary. 

The uterus was large and hard and had two in- 
tramural fibroids in the anterior and posterior walls re- 
There was extensive sarcomatous involve- 
The peritoneal 
The 


spectively. 
ment of the retroperitoneal glands. 
cavity contained about 1000 c. ec. of cloudy fluid. 





MIXED CELL SARCOMA, WITH METATASES FROM THE ADNEXA 
AND RETROPERITONEAL GL ANDS, INTO THYROID 
GLAND AND CERVICAL GLAND. 


liver was slightly congested. The gall bladder was 
thickened and contained thick, brownish black fluid. 
The cystic duct was constricted. The kidneys had 
metastatic growths. The thyroid gland could not be 
removed, but undoubtedly was sarcomatous. 


Microscopical Dala: Microscopic sections of the 
large mass, retroperitoneal glands and kidneys, showed 
sarcomatous tissue of the mixed cell type. Microscopic 
sections of the tumors 
fibromata. 
Diagnosis : 
the left ovary, 


by direct extension, in 


uterine showed these to be 

(1) Mixed-cell 
secondary in the retroperitoneal glands 
both thyroid 


sarcoma, primary in 


kidneys and the 


gland by hematogenous metastases. 


(2) Intramural fibroids of the uterus. 

(3) Chronic cholecystitis. 
Case II: , 

Mrs. ( Age, 28 years. Entered the hospital on 
February 24, 1921, with the following complaints: 


1. Diarrhoea. 2. Abdominal cramps. Head- 


aches. 4. Loss of strength. 5. Loss of weight. 6. 
Oliguria. 

F, H.: Patient had been married five years, and 
had one child six months old. Pregnancy, labor and 


puerperium were normal. Family, social and occupa- 


tional histories were neg. 


P. H.: She had had rubeola and varicella during 
childhood, chorea at 16 years, appendectomy at 21 
years, and influenza followed by pneumonia one year 
ago. C. F. A. was normal. 

P.1.: Began nine weeks before admittance to hos- 
pital. She first noticed that she had loose and frequent 
stools. This was followed by abdominal cramps during 
bowel movements. She rapidly lost strength and 
weight. Occasionally she had palpitation and dyspnoea. 


Her urinary output decreased until she had almost an 
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These conditions progressed up to the time she 
Immediately previous to coming 


anuria. 
entered the hospital. 
here she had been at another hospital where she was 
treated for acute nephritis. 

P. E.: Marked cachexia and weakness; pasty, 
grayish white color; oedema of legs, ankles and feet, 
ascites, slight enlargement of liver and abdominal 
tenderness on palpation. 

Urine showed bacteria and pus. 
P.S. P. 60%, R. B. C. 2,930,000. W. B. C. 4,700. Hg. 
35%. Differential white count: P. M. N. 65%, 
lymphocytes 27.5%, eosinopniles 7.5%. Blood 
showed moderate anisocytosis and poikilocytosis, marked 
stippling and polychromatophilia. Urea nitrogen was 
6.100 and creatinin 0.45. Stools to blood 
and parasites, but showed pus. X-ray of chest was neg. 


Laboratory Data: 


smear 


were neg. 


Treatment: A diagnosis of colitis, either of para- 
sitic or tuberculous type, was made, and it was attempted 
to improve the patient’s physical condition by means of 
blood transfusion and supportive treatment, but she 
grew steadily weaker, and died on her thirteenth day in 
the hospital. 

for a complete 


Autopsy Findings: Permission 


autopsy was requested, and obtained. The autopsy was 


limited to the abdominal and thoracic contents, as there 
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were no indication of lesions in tne central nervous sys- 
tem. A summary of the positive autopsy findings 
showed : 

Marked emaciation, with rapid loss of weight, a 
pasty, yellowish white color of skin. Presence of about 
2000 c. c. clear, straw colored fluid in peritoneal cavity 
A clay yellow colored liver, which was of normal size. 
Thickening and induration of walls of entire colon, 
which on opening showed marked ulceration through- 
out, except for a part of the ascending and descending 
colons, where there was extensive hyperemia. Blood 
tinged mucus covered both the ulcerated and hyperemic 


areas. The lungs showed uniform hypostatic conges- 
tion. All other findings normal. 
Microscopic Sections: From the colon, showed 


erosion of mucosa. 
with marked leukocytic infiltration and new connective 
The cireularis and 
longitudinalis appeared normal in size and structure. 
Microscopie sections 


Submucosa very much thickened, 


tissue formation. muscularis 
Serosa was slightly thickened. 
from the liver showed almost every cell containing one 
or more fat globules. 
(1) 


Fatty Degeneration of Liver. 


Diagnosis : Chronic Ulcerative Colitis. 


(2) 


A Discussion Before St. Mary’s Hospital Staff Meeting 
on Broncho Pneumonia in Pediatric 
Department Service’ 


R. M. Eppard, M D., Resident Intern 


cases Of Broncho-pneumonia have 


OURTEEN 

F come under my personal observation in a service 
of three months. 

the chief of the pediatric department. 

immediate 


They were private patients of 
Broncho-pneu- 
monia is not only of interest to the 
pediatrician,—but is known to occur fairly often in 
Medical literature is full of nis- 


young robust adults. 
references, and since the time of 


torical and clinical 
Laennec in 1819, few new signs or symptoms have been 
added. An attempt show the 
features of unusual interest as to diagnosis and treat- 


will be made here to 
ment, and particularly the advantages of hospitalization, 
with watchful nursing for 24 hours daily, during the 
critical of the Tie and 
laboratory facilities of easy access seem to assist greatly 


stages (lisease. roentgen 
in directing the efforts of physicians and nurves. 
Entrance Conditions, Diagnosis. 

The variety of diagnoses that were sometimes sug 
eested were of interest. 

1. Mastoidilis. 

2. Constipation and internal intoxication follow- 
ing the eating of canned vegetables. 

3. Anorexia and los: of weight. 


1Read before the General Staff Meeting of St. Mary’s Hospital, 
Duluth, April 7, 1921. 


4. Diarrhea complicated by difficulty in breath- 
ing. 

Post-nasal, pharyngeal, and tonsillar infections 
which have been prevalent since the first of the year 
have preceded eight cases of pneumonia. These infee- 
tions may in some instances be so mild that the parent 
attaches very little significance and freqnently neglects 
to make mention of it. It nas been indeed rare to find 
a broncho-pneumonia that has not given evidence of 
some recent infection, either from a carefully taken his- 
cases 


tory or from physical examination. In three 


pertussis was the primary infection, 
Subjective Symptoms. 

These as outlined by the parent are possibly of 
slight importance because they are described by other 
than the patient and are really objective findings of an 
untrained individual. In the mother 
stated that her six year old child was listless, has “no 


one instance 
pep,” was feverish every evening, had an erratic appe 
tite and a cough which seemed to be getting progres- 
sively worse for the past ten days. In another instance, 
the mother brought in her five year old boy complain- 
ing of a slight cough and a moderate diarrhea. Another 
instance, the principal complaint was fever, an erratic 


wppetite and thin, weakened condition. 


BRONCHO PNEUMONIA: 


Objective Symptoms. 
tell 
as in three cases no signs of pneumonia could be found 


These, however, us the story, but not always, 


on careful physical examination, although it was sus- 
the patient. 
X-ray pictures of all such cases has made the diagnosis. 


pected from the condition of Routine 


Later the physical signs of a broncho-pneumonia did 
develop. 


CASE I. Age, 6 years, admitted to the hospital Feb. 
5th, 1921, illustrates this feature typically: This patient 
accompanied the mother who brought in a younger child 
to the office because of some feeding disturbance. She 
casually mentioned that the older child seemed listless, 
had no appetite, and seemed feverish evenings for the past 
two weeks. He had been coughing for the past ten days. 
Physical examination showed an undernourished child, 
very sick, with a few scattered inconstant bronchial rales 
throughout the chest, and temperature of 103° F. The 
x-ray showed a shadow at the left base. The following 
day this could be made out by physical examination.’ 
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when shown In an 
Lact 


rounds were gone in the area marke dl 


afternoon clinic.” This may be explained by the 


that between areas of consolidation atelectasis occurs 


due to occlusion of the bronchioles with resorption of 
In other instances 


nealthy 


air and resulting collapse of alveoli. 


the normal breath sounds over the portion o! 


the lung may be so intensified as to simulate bronchial 


breathing and an error in exactly locating tie lesion 


may be easily made. This explains the development cf 


hospital routine regarding radiograms, which has in no 


case failed to reveal the presence of lesions in the lungs 


It is of invaluable assistance in the diagnosis. 


In other cases the clinical picture ol labored respl- 


ration, widely dilating alae nasae, recession of soft parts 


of chest during inspiration, unproductive cough, 


cyanosis, and general toxic condition of the patient in 








a 





- 








NURSERY—CHILDREN’S 


CASE II. Age, 13 months, was brought in which at 
first glance looked like a pneumonia; but careful examina- 
tion of the chest failed to show any pathology. The x-ray, 
however, showed a dense area, the size of a walnut in the 
right subapical region; physical signs later developed. 

In other cases we found dullness broncho-vesicular 
rales of various types depending upon the 

instances early in the 
be extremely difficult to 


breathing, 
stage of the lesion. In some 
course of the disease, it may 
locate or even to determine in which lung the lesion is 
located. Again and again I have found it necessary to 
chart physical findings at the time made, because when 
rounds were made laler in the day it was frequently im- 
possible to demonstrate former findings. This point | 


being mentioned Foster,’ who states 


“The sounds found in morning 


noted 
that very frequently, 


later 


“Roentgen plates were shown the staff. 
8Foster, Mer. Journal Med. Se., Vol. CLXI, Jan. 1921. 





DEPARTMENT. 


stantly gives one a picture of a pneumonia. Three cases 


were observed in which examination of the chest was 


negative, but the X-ray plates showed a definite small 


area of consolidation. In two instances an area was 


found in the right subapical region, in the third the in- 


volvement was found in the left base. 


No Mortality. 
As in this short series of cases no deaths occurred, 


and no autopsies were performed ; no effort wili be made 
to discuss pathology other than to explain some of the 
symptoms mentioned above. As noted before atalectasis 


occurs between areas of consolidation from temporary 
occlusion of bronchioles and resulting resorption of air 
On 


the other hand the occlusion may be incomplete and the 


which explains occasional transitory physical signs. 
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alveoli become over distended with air which renders 
physical signs very confusing and deceptive. 
Discussion of Individual Symptoms. 
Consolidated areas are likely to be multiple and 
well scattered throughout the lung and too small to give 
rise to any dullness on percussion or to any change in 
breath sounds, voice sounds, or fremitus. There may 
be nothing more than patches of find rales at the end 
of expiration heard on careful auscultation. 
The leucocyte count we consider of great impor- 
Any count above 20,000 we have come to regard 
On the other hand, a low, or 


tance. 
as distinctly favorable. 
a decreasing count is very unfavorable and a guarded 
prognosis is always given as soon as the count begins 
to decrease. 

Our experience in regard to temperature curves 
has been extremely varied and interesting. ‘The varia- 
tions are sometimes very marked looking more like a 
septic temperature than a pneumonia. This may be 
explained in some of our cases by the type of organism 
causing the disease: also the irregular variations might 
well be caused by new small extensions of the pneu- 
monic process which later recedes only to occur in some 
other portion of the lung with dullness and temperature 
increase. 

CASE III. An uncomplicated case illustrates this 
well: This child came into the hospital with a history of 
having been sick for two days with difficulty in breathing, 
fever, and constipation. Physical examination showed a 
very sick child with grunting expiration, dilated alae nasae, 
temperature 103° F. Chest signs were negative. The 
x-ray plate showed an area of consolidation in the right 
apex. A casual review of this case revealed several in- 


teresting features. 
First: A marked daily variation in temperature. 
Secondly: A drop in temperature obtained by use 


of tepid sponge baths. ; 

Third: The successful treatment of collapse which 
intervened on the sixth day when the child became cyano- 
tic and almost pulseless. Camphorated oil, warm mustard 
packs followed by hot packs and coffee per rectum were 
employed in this case. On the thirteenth day the tempera- 
ture dropped rather suddenly to 98° F.; was slightly above 
normal the following two days, and on the sixteenth day 
the child began an uneventful recovery. 

Complications: In this series of cases, seven were 
complicated by other pathological conditions. It should 
be noted in these complications, that this series may not 
represent the average run of pneumonia, but only such 
cases as were referred to the hospital for treatment by the 
chief of the pediatric department and those that come 
to the hospital from out-of-town districts. Empyema 
complicated four cases, pertussis was a factor in four, 
and intestinal indigestion, pemphigus, pyelocystitis, and 
otitis media, each in one instance. 

Treatment. 

In respect to treatment, a bright sunny room with 
an abundance of fresh air is indispensable. The nurse 
is of the next importance and whenever possible the 
same supervisor should see the patient at short intervals 
during the day. At this point I wish to emphasize the 
great need of intelligent care and observation on the 
part of the nurse in charge of the case. Changes come 


with great rapidity. One case was in good condition 
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at the time of examination; but two hours later was in 
collapse, and the prompt action of an intelligent nurse 
was responsible for recovery of the patient. In another 
striking instance, the patient went into collapse twice 
the same night and I feel confident that our anticipa- 
tion of such a disaster, with the prompt preparation be- 
fore it occurred together with the intelligent reaction 
of a keenly observant nurse enabled us to carry the pa- 
tient safely through. 

The feeding is of great importance. It is to be 
borne in mind that broncho pneumonia may be pro- 
lenged a number of weeks. In empyema or other com- 
plications the physical condition of the child may deter- 

This is especially true of the 
As in other difficult feeding cases 


mine the outcome. 
younger patients. 


no definite routine can be followed, the individual 
tolerance must be carefully studied, his peculiarities 


met, and an amount of food near the maximum tolerance 
must be carefully prescribed and revised not occa- 


sionally, but carefully checked after each feeding. An 
abundance of liquids is of course always desirable. For 


stimulation we rely largely upon camphorated oil, caf- 


fein and black coffee per rectum. Whiskey was used 


only in one instance and then only because of its high 


caloric value and not for its stimulating effect. In one 


instance it seemed advisable to offer further stimulants, 
as in case LV. 

CASE IV. Age, 6 years: a broncho pneumonta occur- 
ring in patches which rapidly coalesced as far as could 
be determined by physical signs. Early in the morning 
of the sixth day in the hospital this child’s temperature 
dropped from 103° F. to 96°, pulse very weak, face flushed 
and apparently in cardiac collapse. A temporary reaction 
was obtained by use of camphorated oil hypodermically 
and application of hot water bottles. Four hours later she 
suddenly became pulseless, eyes fixed, pupils dilated, face 
flushed, respiration rapid and shallow. An almost instant 
reaction occurred following a hypodermic of Gr. 2/3 caffein 
sodium benzoate. One hour later the child again became 
pulseless and in a state of extreme collapse. Instant in- 
jections of ether, minims xvv, brought about immediate 
reaction. The heart rate and respiration improved, the 
child became conscious and seemed quite normal. This 
same condition was reported on four different occasions, 
and was treated successfully in like manner. At each time 
the nurse had been instructed beforehand to have all prepa- 
rations made for just this emergency, and was thereby 
able to act promptly. 

The continuous use of digitalis has heen employed 
in a number of cases with no appreciable beneficial re- 
sults. As auricular fibrillation is an extremely rare 
complication in the pneumonias of children, its use to 
prevent this Packs 
colder than 90° F have been of great benefit in lowering 


condition is unnecessary. never 
the pulse rate and have been followed by a distinctly 
stimulating effect which has however, been temporary, 
requiring application at least every three hours. They 
are also of benefit in controlling cough, lowering 
temperature and respiration and quieting a fretful, 
nervous child. Mustard packs were used when the skin 
was cold, clammy, or when there was a low temperature, 
and signs of collapse. Inhalations were used 
case with distin>tly beneficial results. Of great interest 
to me was the unqualified success of tepid sponge baths 


in one 


for reducing temperature, in as much as some good men 


BRONCHO PNEUMONIA: 


maintain that they are not efficient. Our experience 


has been quite the contrary. 


Empyema. 
In regard to the treatment of empyema we find that 


excellent resulis may be obtained by repeated aspira 


tions, later followed by inéision and drainage. By 


aspirating several times the process has a better oppor 


tunity for becoming localized and walled off. It gives 


the physician time to feed up the patient, increase his 
resistance, and better iis physical condition in a general 
way so that he is more able to stand the hazards of open 
drainage. 

CASE V. Age 3% years is typical and illustrates 
our treatment in detail. This patient came in with very 
evident broncho-pneumonia involving the left lung. In 
six days the temperature gradually fell from 104° to 
100.4°, hovered between 99.6° and 100.8° for three days 
and then developed a septic temperature curve and all the 
classical physical signs of an empyema. A needle was 
inserted on three different occasions and a considerable 
quantity of purulent fluid removed each time. As soon 
as the condition of the patient warranted it, open drain- 
age was instituted and a large amount of pus under pres- 
sure removed. The patient’s temperature became normal 
the same day and he made an uneventful recovery. 
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In four cases of empyema following pneumonia, 
three were treated in this manner with excellent results, 
the fourth never came to operation but after two aspira- 
tions made a rapid uneventful recovery ; so that in some 
cases I am inclined to disagree with Hodge,‘ who states 
that aspiration as a curative measure has not been suc- 
cessful. I do however, agree with him that aspiration 
is a very valuable procedure in preparation for a safer 
subsequent operation. 

It is well, in conclusion to focus attention upon th 
advisability and need of hospitalization of such cases of 
broncho-pneumonia in children. The hospital, and not 
the home, is the place where proper treatment, feeding 
and observation can be efficiently promoted. A great 
share of this burden falls upon the nursing staff, there- 
fore the necessity of intelligent nurses, keenly aware of 
their responsibility, efficient in coordination with, and 
under the direction of the medical staff goes far toward 
the attainment of the ideal maintained by every hospi- 
tal, namely: to give intelligent, scientific and efficient 


service to the public on all occasions. 


‘Empyema in Children, Arch. Ped., Vol. XXXVIII, Jan. 1921 


Activities of the Benedictine Sisters of Duluth 


Sister Superior 


ESS than half a century ago, a band of Bene- 
®B dictine nuns came to Duluth and there laid the 
foundation for a network of activities, destined 
since to extend throughout all the neighboring country. 
Traditionally, Benedictines are primarily teachers, but 


the spirit of the Order is, and has ever been so broadly 


humane, that consequently from the very earliest ages 
infirm has been, as a matter 
Hence, 
carried on in 


the care of the sick and 
of course, a part of the work of the monastery. 
aside from the educational activities 
Duluth, activities great in themselves and embracing 


both the work of the College of Saint Scholastica as the 
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real center and stronghold of Catholic educational enter- 
prise, and the parochial-school system consisting of five 
parochial schools within the city, as well as single 
parish schools in the neighboring towns of Brainerd, 
Wayzata, Hibbing, Virginia, and Cloquet—aside from 
all this, these Sisters have under their management the 
diocesan orphanage, a home for the aged, and two hos- 
pitals, St. Mary’s, in) Duiuth, 
srainerd, Minnesota, ihe laiter, a branch of the former. 

St. Mary’s was founded in 1888. At that time the 
site for the hospital was located on the corner of Twen- 
tieth Avenue West and Third Street, the present loca 
tion of St. Ann’s the Aged. Today, St. 
Mary’s is to be found 25 blocks further east, as the city 


and St. Joseph’s in 


Home for 


has grown in that direction. 


The Brainerd hospital was founded in 1902, the 
same year that its twin, St. Vincent’s at Crookston, 
Minnesota, was erected, and five years after St. 


Anthony’s in Bemidji, Minnesota. All three took their 
origin from St. Mary’s in Duluth, but the latter two 
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are now being cared for by the Benedictine Sisters of 
the Crookston Province. 

The pioneer work in all fields of Catholic religious 
that 
Crookston, was done by the labor of the Benedictines of 
Duluth. 
has exerted a most beneficient effect upon both fhe 


endeavor, both in the diocese of Duluth and of 


This diversified labor of the same Sisterhood 


Sisters themselves and the institutions they foster. This 
fact is becoming daily more apparent, especially as re- 
gards the hospital viewpoint, for, as the demand for 
tigher education among nurses-in-training is being 
made with growing pressure, so the College of Saint 
Scholastica facilitates the relief of this need by conduct- 
ing cultural and advanced educational courses for the 
nurses, lending its own instructors for the purpose. 

All in all, the work of these Sisters includes the in 
struction of more than three thousand school children, 
the care of all the orphans, and all the sick and aged of 


the diocese. 


THE PATIENT’S VIEWPOINT 


Paluel J. Flagg, M. D., New York, N. Y. 


(Continued from June issue. ) 


Intramural Life After Graduation. 

OMMENCEMENT day which had beckoned to 

us for so many long years has come and gone. 

The old crowd has scattered to the four winds. 
Some of the fellows have gone directly into practice, but 
the majority of us have deferred our bow to the public 
until the completion of a term of hospital service. 
Tilting our chair back against the wall as we sit in the 
staff-room after dinner and watch two of the men shoot 
a game of pool, we may close our eyes and shut out all 
but the occasional click of a ball and the smothered 
comments of the players. We may, if it pleases our 
fancy, rehearse the prominent experience of our medi- 
eal-school life. And if we are inclined to be introspec- 
tive we may dwell for a moment upon the end result of 
To be perfectly candid, how do we stand? 
Do 
employ the same criterion to measure worth that we did 
What 


To what goal do we press on- 


eur course. 


Are we better for our experience or worse? we 
before we began medicine? If not, why not? 


are our secret ideals? 
ward ? 

If we understand the remedy for the disillusion- 
ment of our early years in medicine, have we applied it 
in a practical manner or has this gone the way of num- 
berless other theories? If we have accepted the logical 
necessity of the presence of a soul within us, do we 
grant the fact of creation and all that this implies? Our 
reverie is abruptly ended by the announcemeni that the 
“attending” has arrived and will make rounds. As we 
approach the female ward the nurse in charge comes 


forward to meet us. 


ial 
Phi 


visit of the attending surgeon is looked forward to as a 


This is a momenious hour for the patients. 
sort of a universal panacea. The accumulated pain anii 
the anxiety of many hours are summoned for a earcfui 
presentation and a sympathetic hearing. 

“Temperature normal, wound closed” announces 
tle house-surgeon. “Let her up tomorrow” orders the 
“When can I go 


home?” asks the patient brightening at this indication 


Attending and the staff moves along. 


of her progress, but the staff has moved on and the 
nurse looking back shakes her head for silence. For 
many hours this question has been on the sufferer’s lips: 
the critical time has come and gone and the compressed 
energy of this period of tension has been wasted. She 
is ignored. The sick and hypersensitive nervous svs- 
tem receives the sting of disappointment and musi 
grapple with it throughout the long uneventful day. 

“Anything new, here?’ asks the Attending as he 
stops for a moment before a_ pale, emaciated figuri 
with large lustrous questioning eyes. 

“Nothing sir” answers the “House,” “the patholo 
gist is on his vacation and will not return until Mon 
day.” 

“I have mueh pain here” sighs the patient, point 
ing to her abdomen. “Will you not give me something 
to relieve me and make me sleep?” 


> 


“What do you expect?’ nonchalantly remarks the 


Attending as he recalls the adherent pus tubes and 


broad ligament cyst which he had struggled tu remove 
“You 


ten days before. “You are lucky to be alive. 
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are entitled to some discomfort,” he concludes as the 
usual etiology of the condition comes before his mind. 

The eyelids close and the pale face twitches as the 
staff moves on. Today was her wedding anniversary, 
but no one here knew. She married ten years ago to- 
day, the climax of girlish hopes. Carefully reared and 
protected from evil, she had given herself whole- 
heartedly to Bob McKay, the best half-back the univer- 
sity had ever had, a good fellow, a good student, and a 
promising engineer. The first months of married life 
brought companionship, love and the best of teamwork. 

Then came her first visit to the gynecologist and 
the long course of treatments for troubles which were 
never explained. She became depressed and lost her 
good looks. Her husband’s affairs kept him from home 
much of the time and the old companionship became a 
thing of the past. Her yearning for children was never 
satisfied and finally came the news of Bob’s sudden 
death, then the funeral and the announcement that there 
was no estate, unsatisfied creditors, parsimonious rela- 
tives, the search for work, the discharge because of ill 
health, the hospital, the operation, and now this finai 
exquisite touch of cruelty, unintended but none the less 
piercing. 

A little further on there is a screened bed where 
preparations have been completed for a dressing. A 
breast case which has broken down. The patient is a 
middle-aged, rather stocky Italian woman. She can 
neither understand English nor speak it and she re- 
lieves her wrought-up Latin temperament by frequently 
ejaculating “O’Maria mia, O’Maria mia.” 

The nurse is amused in a superior sort of a way 
at what she considers entirely uncalled for demonstra- 
tions. The house surgeon as he raises the arm to facili- 
tate the dressing, increases the patient’s distress aud an 
ill-suppressed scream escapes. “Stop your noise, will 
you” he commands, “anyone would think we were going 
to kill you.” The gruffness of the tone and his 
menacing mien adds to the patient’s fright and she sobs 
She 
steals a glance at the face of the surgeon and sees there 


She fears 


her way through the remainder of the dressing. 


a mingled look of irritation and contempt. 
to meet his cold and calculating gaze. 
And so the female ward is done and we find our 
way into the hall again and up into the private pavillion. 
The hall-nurse appears, immaculate and precise, 
salutes the Attending and leads the way to Mrs. D’s 
reom. A gentle tap on the door and it is opened from 
Great clusters of 
Exquisite little 
personal effects of silver and gold gleam on the dresser 
On 


the bed she with the languid face of wealth turns a cold 


within by the patient’s special nurse. 
roses fill the air with their fragrance. 


and luxurious luggage is heaped up in the corner. 


gaze upon the visitor and permits him to take her hand. 
Madame has suffered great distress throughout the 
right. The attending sur- 
geon, who has placed himself carefully on the defensive 


Something must be done. 


since his entrance, assures her in well modulated tones 
that the source of her distress will promptly be attended 
to. When can she go home? As soon as kind nature 
and skill will permit. A word with the nurse, a gracious 
and solicitous bow and the physician withdraws. 
Joining the nurse who has awaited his reappear 
ance, he steps quickly down the hall and knocks loudly 
“Enter Dr. Tom!” 


“You are late today” it adds 


upon the door of Miss Wit’s room. 
a cheery voice calls out. 
as the doctor admits himself and gazes upon the laugh 
ing face of a very pretty sunburned young lady, sitting 
upright in bed. Her arms encircle her knees and her 
bobbed hair is tossed back from her neck. The marks 
of her bathing costume are still plainly discernable 
through the transparent silken negligee which she has 
thrown over her shoulders. 

“Say! Dr. Tom, I want you to tell me what you 
took out of me when you operated, Monday. I’m dying 
of curiosity and besides I have lots of pain at night, 
sometimes I can’t sleep for hours.” 

“Oh, we'll talk about that 


Wit,” says Dr. Tom as he playfully pats her cheek and 


some other time Miss 


recalls the adherent pus tubes with their twisted pedicle. 
“We'll take care of your pain and see fhat you get a 
good night’s sleep, Good-bye !” 
closes the door behind him his patient slips a little hand 
mirror from under her pillow and proceeds to pencil her 
lips. 

“And, how is our friend in B.” the Attending asks 
the floor nurse as he approaches a door at the end of 
the long hall. 


he calls, and as the nurse 


“She is a little more composed, doctor. 
Signor Capri has been in all morning with her.” 

As the doctor is ushered into “the presence,” he 
beholds Senorita seated in a large chair propped with 
pillows: a beautiful Sicilian with the fire of her race in 
her eyes. Her arm hangs in a sling and as the doctor 
approaches to take her hand her eyes fill with tears of 
anticipated anguish and pain. 

“We must be gentle with this girl, for she is easily 
unstrung and the shock of too much pain will delay 
healing” 


comments the doctor. With the utmost car 


he removes her bandage, an ill-suppressed scream 
escapes the patient’s lips, and the doctor immediately 
ceases his manipulations. 

“Just a minute, my dear,” he says, in a soothing 
voice, “It will soon be all over, and you can sing your 
‘aida’ better than ever before.” As the patient meets 
his gaze she sees sympathy and compassion in his eyes 
and suffers him to complete his dressing. 

rhe human response to wealih, to beauty, to wit, 
to fame is a response to ambition and to pleasure. In 
deed pleasure has been described as the unrestrained 
activity of our faculties. We experience delight in asso- 


ciating ourselves with wealth, beauty and fame. 


Poverty, ugliness and vulgarity on the other hand re 
Who does 
not recall the pain of discord in music, and the irrita 


sult in distress, and sometimes acute pain. 


tion with which we witness work badly done? 
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If we have compressed the energy of our souls into 
the acquisition of riches, the battle for fame and the 
recreation to be found in youth and beauty, we must 
expect to suffer pain or distress in the presence of pov- 
erty, obscurity, ignorance, premature age and ugliness. 
And the pain and the distress which we feel will reflect 
itself in our attitude towards our patients. This irri- 
tation will assume the form of impatience, petulance, a 
lack of consideration and even contempt towards thie 
source of our pain. 

There is but one escape from this inevitable reac- 
tion. We must learn hew to experience the glow of 
pleasure in our contact with poverty, ignorance and 
ugliness, instead of the pain and distress which we sv 
often feel. The development of this sense of joy and 
gratification will come as we learn to appreciate the 
man or the woman as well as the disease which we see 
before us. We then hold before our mind’s eye the 
concept of a soul which can never die, that spiritual 
faculty which separates man forever from the rest of 
the animal kingdom, created not evolved, created for 
ihe express purpose of serving its Maker now, and of 
enjoying Him for all eternity. If we but grasp the fact 
that this body which we treat is but the apparel which 
clothes the soul, that because of its environment and its 
heredity, it may be very shabby or of exquisite texture, 
that this invisible soul is the mirrored image of its 
Maker and our Maker, then and only then do we have 
respect for these poorly clad spirits under our care. Re- 
spect for the object of our labors will blossom into affec- 
tion as our vision broadens. 

As abstract facts are of a higher order than ma- 
terial, so spiritual values are of a higher order thai 
physical. In the same order, since spiritual pleasures 
are more exalted than material or sensual grati fications, 
they give rise to a delectation which by its very nature 
surpasses all other joys. Can we compare the satisfac- 
tion of hunger to the satisfaction which a poet derives 
from the evolution of a beautiful theme or which a 
The latter 
are more delightful because they are so closely fused 
When we enter into the region of 


musician experiences in perfect melody? 


with the spiritual. 
the purely spiritual, however, the joys which it is possi- 
ble to experience are by their nature limitless and the 
quality of the gratification which we then experience is 
the most exquisite. 

We are all of us like delicate musical instruments, 
each tuned to a certain pitch. Some of us vibrate to 
the tone of physical beauty, some to intellectual, some 
to spiritual. The instrument with the highest pitch 
may respond also to the lower notes, but that with the 


low pitch can never respond to the highest. The man 
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whose soul is in sympathy with the Infinite will also re- 
spond to physical and intellectual beauty, but the man 
tuned only to the physical is dumb to the ecstatic notes 
of the spiritual. He cannot understand the intellectual 
or the spiritual man. “Eat, drink, and be merry for 
tomorrow we die,” is the force which moves this man. 
Place him in a banquet hall surrounded by beautiful 
and voluptuous companions, the air filled with music, 
delectable viands, fountains splashing, amid an exotic 
fragance, his happiness is full! 

The intellectual man, in addition to these desires, 
has developed yearnings in the domain of thought. He 
will not be satisfied to sit at his friend’s banquet unless 
cleverness, wit, intrigue or science be there to keep him 
company. He not only enjoys the delights embraced 
by the purely material man, but in addition the more 
subtle pleasures which play their part in the intellect. 

But what shall we say of the spiritual man, the man 
who has come into touch with the Infinite? Is he not 
the perfect instrument, at concert pitch, capable of 
vibrating with the highest as well as with the Jowest 


tones ? 

Sympathy and understanding do not include 
imitation. The spiritual man understands witheut 
being understood. Tis choice of -pleasures is the widest 


of all. Since he may choose, can any one wonder at his 


choice? Let a man bask for an instant in the ecstatic 
sunshine of heavenly grace and he is ruined forever for 
an absolute enjoyment and satisfaction of the mundane. 

The materialist looking upon a religious garb de- 
clares the For 
pleasures which are the practical goal of every man? 


wearer a fool. has he not foresvorn 
The philosopher, the metaphysician gazing beneath ex- 
ternals sees a luminous soul whose faculties have been 
developed and trained to grasp the beauty, the majesty 
and the truth of available spiritual joys. He sees the 
people unobtrusively treading 


the 


fragile vessel of the spirit, brimming over with spiritual 


frail and unattractive 


life’s highway bearing aloft in uncertain grasp 


consolation and joys. The quiet calm light of the eye 
reflect the beauty of the vision which they behold, out- 
wardly desolate inwardly satiated. This is no driveler, 
immersed in shallow and unnatural hypothesis, but a 
successful explorer of a region with which we should 
all be more familiar. 

Granting, therefore, the existence of the immaterial 
and the supreme satisfaction resulting from obedience 
to the dictates of revelation and right reason, as exempli- 
fied in organized religion, we find ourselves provided 
with the only means conceivable of transforming our 
natural aversion to poverty, ignorance and ugliness, into 


a supernatural gratification and joy. 


‘*Painting the Hospital’’—Il 


“THE INSIDE OF THE CUP” 


Geo. B. Heckel, Philadelphia 


HOSPITAL, well painied, cheerful and promis- 

A ing as to the exterior, may be found a Pharisee 
the 

rhe outside of the cup may promise much which a 

The 


should be emphasized and the institutional character 


of convention when we come to interior. 


glimpse of its inside will nullify. home motif 
minimized in the interior even more positively than on 
the exterior. 

Sickness, disease and accidents are ills to which all 
flesh is subject ; but medicine is organized to combat and 
conquer them and hospitals are maintained to minimize 
their consequences. The best all-round doctor is light, 
and the best professor of psychology is a cheerful mind. 
Doctor Sunlight eannot exercise his benign functions in 
gloomy quarters, and Professor Psychology is paralyzed 
by darkness. Mens sana in corpore sano is a very good 
possession, but mens jocunda in corpore passendo is a 
more valuable asset for everyday use and more easily 
attainable. 

When we common mortais enter the hospital we 
hear with us inevilably the suffering body. It is “up 
to” the ministering angels within to provide the joyful 
mind. A ghostly or funereal habit, an undertaker’s 
manner, and ghastly or somber surrounding will inhibit 
the reflex of joy shed upon us by the most efficient of 
angels. 

And just here we reach our assigned subject: 
“COLORS AND SURFACES FOR TOSPITAL 
WARDS, PRIVATE ROOMS AND CORRIDORS.” 

Among these we must live weary days er weeks 
after we have emerged, dazed and weak, from ovr 
descensus avernt. 

Surgical cleanliness is, of course, the irreducible 
minimum for all hospital surroundings. This comes 
perforce before all other considerations, and it is only 
since we have learned this fact, its whys and where- 
fores, that hospitals have come into their own as hevens 
of healing rather than as ante-rooms to immortality. 

A famous biological authority has assured us that 
man must conquer the microbe or the microbe will con- 
quer man. In the war against the microbe on a large 


scale there is no more efficient weapon than paint. 


“Slaves cannot breathe the air of England” more 
emphatically may it be asserted that microbes cannot 
breathe the air of paint. Technical Circular No. 26 of 
the Educational -Bureau, Paint Manufactures’ Associa- 
tion of the United States, gives conclusive evidence on 
this point. Cultures of B. Coli Communis were made 
on two sterilized dishes of agar-agar, exposed simul- 
taneously in a freshly painted and in an unpainted 
chamber. The culture on the first was completely 
sterilized within twelve hours. That on the second grew 


‘ vigorously. The explanation of this bactericidal action 


is found in the fact that a paint film in drying gives off 


é 
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carbon monoxide and aldehydes—formaldehyde among 
the rest. 

This disinfectant power, however, rapidly disap 
pears with the drying of the film, and ordinary methods 
of disinfection and cleansing must be relied on there 
after. It follows that every surface in a hospital should 
be cleansable, which ordinary painted surfaces are not, 
except to a limited extent. Nevertheless, as a rough 
and ready as well as a sure method of wholesale disin 
fection, fresh paint stands in the front rank. 

In so far as its general efliciency 1s concerned, color 
has no influence; the refore, selection in regard to this 
item is unlimited. We can, it follows, make our painted 
surfaces sane as well as safe. 

The medical mind inclines to white as the proper 
celoy for every medicinal adjunct, from rubber bandages 
to the hair of the head; but there is no advantage in 
white beyond its light-reflecting coefficient and its re 
vealing character as a back-ground for dirt. 
effected by 
moderate tinting is more than compensaied for by the 
the 


The slight diminution of luminosity 


favorable psychological influence of color; and 
meticulous care which is to be assumed as a qualification 
of hospital authorities will compensate for the diminu 
tion of the dirt revealing quality. A yellow, black or 
red man’s hands will be as clean as a white man’s hands 
if he wash them as often. 

The same taste which prescribes the tints in the 
halls and bedrooms of our homes should govern in the 
corresponding selection for a hospital. Warmth, cheer- 
fulness, light and restfulness are the governing con- 
think, also, that 


avoided. 


siderations. | monotony and repeti- 


tion should be Putting ourselves mentally im 
the patient’s place will, with the average person of good 
taste, solve this problem satisfactorily. 

lhe corridors in a hospital should be painted in 
and restful tint of blue, green, 
“oll the 


inclining to creamecolor. 


some light, refreshing, 


or warm gray, with ceiling just white ;” as 


painters put it There may 
be a harmonizing dado and a simple shadowy border or 
not, as desired. 

The same suggestions will hold ood for the wards 
though here, perhaps, light tints of green are to be pre 
ferred for the walls; and geometric patterns or intricate 
designs in the border, if a border be used at all, should, 
naturally, be avoided. Anyone who has ever been im 
pelled, with feverish eyes and aching head, to trace thi 
pattern in a flowered wall-paper or an intricate geomet- 
ric border will appreciate this suggestion. 

Similar considerations will apply to the painting of 
private rooms, though here, it seems to me, the air of 
The 


utilize these rooms are generally of a class who are used 


home might well be emphasized. people who 


to the comforts of home and very much unused to insti- 








262 HOSPITAL 
tutional austerity. “Mynd makyth man,” and when the 
body suffers nothing so much makyth a contented man 
as the accustomed comfort and cheer. The suffering 
man, like the suffering animal, instinctively seeks his 
heme, and it is only because of our intellectual knowl- 
edge of the greater good that any of us ever seek the 
hospital. Home is woman’s kingdom—home is woman, 
and a good home is finally a good woman, praeterea 
nihil, 

Fortunately, the hospital authorities whom I have 
the audacity to advise are good women, and every good 
woman in creation is born a natural home maker. To 
these, therefore, I speak with confidence, when ! assert 
that the average white hospital room with its glaring 
white walls, ceiling, sills, doors, baseboard, and sash, its 
white bed linen and stiff white mechanical cot. unite to 
form a typical abomination in the sight of God and 
man.—Ab A thing from which a sane 
man would instinctively flee, if he might. White bed 
linen, of course—that is of home—but why the rest of 


homination: 


the ghastly family? 

Having lodged the idea, 1 do not think it necessary 
to go into details—the home-making instinct will supply 
I do think, however, that a variety of choice 
It costs no more and takes no more 


these. 
should be offered. 
time or material to make all the rooms different than 
to make them all (institutionally) alike. 

We now come to the practical question of materials 
and methods 
portance to the considerations already discussed. 


which, to my mind, are secondary in im- 
I take 
my life and my reputation in hand by stating, at the 
outset, that I think that lead, in any form, except for 
plumbing, has no place inside the doors of a hospital. 
The danger is, of course, small—possibly non-existent ; 
but I would avoid the possibility as carefully as the ap- 
pearance of evil. The only exceptions I would make of 
this rule are the colors, green and yellow, for tinting, 
most of which contain lead chromate. The quantity of 
these used will, in any case, be negligible. 

The proper white pigments for interior hospital 
painting are zine oxide, lithopone (a compound of zine 
sulphide and barium sulphate) and very probably the 
newly introduced “titanox” (a compound of titanium 
oxide and barium sulphate). All of these are white, 
permanent and inocuous. 

When we come to discuss operating rooms et id 
genus omne, other considerations will enter; but for 
the surfaces now under discussion, the socalled “matte” 
or “flat” finish would appear to be preferable. Such 
finishes are produced by using for the vehicle (liquid 
hinder) a type of oil varnish which dries without lustre, 
or by reducing the percentage of oil to pigment and in- 
creasing the proportion of volatile thinner in the paint. 
Stippling also tends towards the flat effect. 

The flat wall finishes introduced within the lasi 
fifteen or twenty years, embody this principle. They 
consist mainly of lithopone and zine oxide in a China 
wood oil varnish, and produce very soft and practically 
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lustreless effects. They are washable ad libitum with 


the special neutral soaps specially devised for the pur- 
pose. They also serve very well as foundation coats for 
enamel. 

Other oil paints can be used satisfactorily for cor- 
responding effects by using an excess of volatile thinners 
and stippling the final coat. 

Some painters advocate the application of a very 
thin sizing coat of siarch over these finishes. Washing 
easily removes this coat with the adherent dirt and a 
fresh size reproduces the original surface. 

Periodical repainting is important everywhere, for 
we know that by saving the surface we save all; but in 
connection with a hospital it assumes especial impor- 
tance as a sanitary measure. Every painted surface in 
the interior of a hospital should be re-painted at recur- 
rent intervals, and there is no reason why all the re- 
painting should be done at one time. A single room or 
ward might well be treated whenever occasion offers, 
and the entire institution thus be kept always fresh, 
sanitary and surgically clean. But obviously this work 
should be done only during the season when the room 
under treatment can be kept wide open to the air, and 
careful provision should be made to keep the odor of 
the paint out of the rest of the building. 

If I am ever, in the providence of God, destined to 
grace either a public ward or a private room in a hos- 
pital, I trust that I may find it something like what I 
have here attempted to suggest. 

I end this paper with a query put to me the other 
day by a medical friend: Why is the receiving room in 
a hospital always the dreariest, most depressing and 
most ill-kempt of the entire “works ?” 


BOOKS RECEIVED. 


The Psychology of Nursing. 

By Aileen Cleveland Higgins, R. N. G. P. Putnam’s 
Sons, New York. ; 

The book contains chapters on The Place of Psy- 
chology in Nursing, Conscious Forces, Human Adjustment, 
Instincts, Habit, Sensat.on and Its Meaning, Taking Things 
Into the Mind, Responses of Patients, Putting Two and 
Two Together, Attention and Interest, Memory, How to 
Study, Thinking in Imaginery, Reasoning, Feeling, Willing 
and Doing, Nursing Technic. The appendix contains 
directions for making an occupational therapy scrapbook 
and suggestions for maintaining the nurse’s health. 
Professional Denture Service. 

Vol. II. By George Wood Clapp, D. D. S. and Russell 
Wilford Tench, D. D. S. The Dentists’ Supply Co., New 
York. 


A Trip Through St. Joseph’s Hospital, Fort Wayne, 
Ind. A pamphlet prepared by the Sisters of St. Joseph’s 
Hospital, in observance of National Hospital Day. St. 
Joseph’s Hospital School of Nursing was organized in 
1918 and is directed by the Sisters, Poor Handmaids of 
Jesus Christ. 

Annual Report of St. Joseph’s Hospital cf Baltimore., 
Md. The hospital is conducted by the Third Order of St. 
Francis, and is assisted by a large visiting and consulting 
staff. 
Repert of St. Elizabeth’s Hospital, Yakima, Wash., 
1891-1921. The present building was occupied in January, 
1914, and has a total bed capacity of 145 patients. The 
hospital was standardized in November, 1919, and a staff 
organization was effected two years ago. Sister Gertrude, 
the present head of the institution, has completed 25 
years of service, and the new building was erected under 
her direction. 
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THE LABORATORY, ST. JOSEPH’S HOSPITAL, ST. PAUL, MINN. 


Recruiting Nurses. 
(Tune—“The Long, Long 


There’s a long, loud call a’sounding 
For the nurse that’s worth while 
To teach mothers, girls and children 
To keep well and smile. 

There are many places waiting 
Won’t you make dreams come true? 
Say today that you'll be going 
And we'll find the place for you. 


There are babies dying daily 
Mothers by the score 

There are T. B. patients wasting 
Crippled children we deplore. 





—- — a 


- a 





THE LABORATORY, ST. JOSEPH’S HOSPITAL, ST. PAUL, MINN. 


Trail.’’) 

There are mental cases pending 
There are teeth and tonsils too. 
Hear the cry “Come help the needy, 
We are waiting all for you.” 


Hark! The High School girls are coming 
Into the work of our dreams 
Where the night nurse is on duty 
And the Superintendent beams. 
There is plenty time off duty 
Fun and recreation too. 
For the day has come when nursing 
Is the work we love to do. 
—Michigan Bulletin of Public Health. 
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A NEW PUBLISHING POLICY: THE DOCTORS’ 
SECTION. 
On page 236 of the June issue of Hosprrat Proa- 
rEss is the following notice to Staff Doctors: 

“Hitherto the policy of HosprraL ProGress 
has been not to publish purely medical or surgical 
papers. But after due consideration by the Execu- 
tive Committee of the Editorial Staff the following 
new policy has been adopted : 

“Medical, surgical or laboratory papers, to- 
gether with illustrations, will be accepted for pub- 
lication, in cases where such papers have been pre- 
sented at a staff meeting, and are the results of the 
work done in the hospital in question. Depending 

upon the doctors’ response to this new policy, a spe- 
cial section of HosprraL ProGress, with its own 
heading, like the Training School Section, will be 
given. 
“N. 
papers of this kind, but which had to be returned, 


are cordially invited to send these papers again for 


B. Those who have previously submitted 


publication.” 
It appears to us that such a Section as this in Hos- 


It could 


PITAL ProarREss would be of inestimable value. 
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be made a medium of knowledge and progress among the 
doctors of the Sisters’ hospitals. For example, contribu- 
tions will include the presentation of instructive cases ; 
experience with the more recent diagnostic, therapeutic 
and laboratory measures ; reports of series of conditions; 
and the data of research. With time various other fae- 
tors may be introduced, the purpose being gradually and 
carefully to develop a doctors’ Section that will be a 
the time 


at same 


HospPIraL 


strong factor in advancement and 
strictly in keeping with the character of 
Procress.—B, FM. 


COOPERATION OF HOSPITALS. 

A recent effort to get together some data relative 
to the number of hospitals enrolled in this Association, 
together with their rating and standing, brings out some 
of the difficulties in getting this information from the 
‘ndividual hospitals. 

Of the 672 Catholic hospitals in the United States 
and Canada, about 464 are members of the Association ; 
of this number 418 are from the United States. 

Regarding many features of standardization there 
must, of course, be many variations in point of view and 
honest differences of opinion as to the best way to im- 
Naturally, 


sent out, the hospitals are likely to give the most atten- 


prove conditions. as questionnaires are 


tion and respond most definitely to queries in which 
On the 


other hand, certain responses are apt to be limited where 


they are either interested or quite efficient. 


a spirit of criticism is read into the inquiry. 

For example, we would like to know the number of 
institutions that have definite affiliations with teaching 
institutions. It would likewise be of value statistically 
to know the number of institutions that have been on. 
credited as suitable for the fifth, or intern year, for 
We feel that about 149 of the insti- 


tutions within this Association are so rated, but the data 


medical students. 


are incomplete. 

In the present number of this Journan the writer 
of this editorial has attempted to bring out from the 
work of St. Mary’s Hospital, Duluth, some of the com- 
mon methods followed, and to bring into review the 
conditions that obtained when ‘some of this standardiza- 
tion was begun, and the feeling of good will that has 
come out of it. 

We hope that many of the smaller institutions will 
learn to look upon this standardizing movement as less 
of a nightmare and a little more as a worthy and 
profitable obligation. By the time this is in print and 
published, we will probably have heard much on the 
question of standardization at the meeting. 

Let us all sincerely hope that any honest differ- 
ences that may exist will not permit us to lose sight of 
the main ambition: to put our Catholic hospitals in the, 


KL. T. 


very first rank. 
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OCCUPATIONAL THERAPY. 

Several years ago the writer, in giving a series of 
“talks” to Sisters teaching in parochial schools, tried to 
get them interested in garden plots for horticulture 
about their schools in country parishes. ‘The effort 
failed, more’s the pity. Nothing would do more to make 
the child love the farnr than an intimate knowledge of 
fruits and vegetables and flowers. The educational value 
io the child—the drawing out of its interest—in ger- 
mination and reproduction in the vegetable kingdom 
would be great and lasting. The appreciation of color 
and beauty and order and design thus easily and last- 
ingly impressed would help guide the child in all its 
after life. We use the above to illustrate what we be- 
lieve to be a fact, that the Sisterhoods are often ultra- 
conservative in adopting new methods. This is wel! 
within reason. But it’s pleasant to be leaders some- 
times, not trailers. The former requires vision, and 
“where there’s no vision the people perish.” 

Within a few years there has been introduced into 
the better, more progressive hospitals, what is known 
as “Occupational Therapy.” It is capable of very wide 
application for almost every class of cases, except per- 
haps the very acutely sick. For the neurotic (in mani- 
fold forms), for the chronically ill, for the convalescing 
child, for the hospitalized businessman listless with 
ennui, for restoration of function—mental and physical 
—it is an invaluable adjunct to treatment. Its possi- 
bilities are limited only by the ingenuity and good sense 
of the director. Its application is so diversified one can 
hardly conceive of a condition where it may not be 
helpful. Its installation in a hospital calls for so little 
outlay that it is within the reach of every hospital. The 
atmosphere created in a hospital by its introduction is 
most refreshing. With the busy hand goes the cheery 
word, the bright eye, the animation that makes for re- 
covery. This spirit is infectious; it gets the fellow in 
the next bed, the nurse, the doctor. One of our assist- 
ants said recently, “Wouldn’t a good diagnosis in our 
cases very often be ‘unhappiness’?” How true this is— 
unescapable environment makes so much of our mental 
and physical illbeing. 

Let us get into the game of Occupational Therapy ; 
let’s see how many can report on it at our St. Paul meet- 
ing in June. Won’t some Sister set the ball rolling by 
having a good practical paper on the subject at that 
time! The writer will give a nice prize to the Sister 
who gets on the program first with it. Write our secre- 
tary. FE. E. 


HOSPITAL PUBLICITY. 
The Catholic hospitals as a class do not receive in 





the daily press the publicity which they deserve. The 
reason is that the Sisters shrink naturally from drawing 
attention to themselves and their work and find it dif- 
ficult to pick out facts and happenings which they may 
properly make public. 

The secrecy which the doctor must maintain in his 


professional relations with his patients, is a duty which 
the hospital must also ‘observe. This fact definitely 
eliminates the individual patient as a means of pub 
licity, except for very general statements in which the 
hospital is only incidentally mentioned. 

Every hospital that is at all worth while can point 
at frequent intervals to happenings which should be 
noted in the press. There is first a certain amount of 
personal news in the doings of the staff, accessions and 


resignations ¢ 


f members, and professional recognition 
of their work. The training school may point from time 
to time to its classes, to admission of pupil nurses, grad- 
uations, professional triumphs of its alumnae. The en- 
largement and improvement of hospital facilities and 
service are the most important items of news which 
should be offered to the press. ‘These may vary from 
the planning and construction of a new building or an 
addition to the installation of a laboratory, or the pur- 
chase of an x-ray machine. 

A summary of the service of the hospital to the 
community deserves at least annual publicity because 
it is a factor in social and community welfare. The 
community which supports a hospital deserves to know 
what it is receiving in return for its support, and this 
is only possible through publicity. 

The Catholic hospital which shuns publicity is very 
likely to find that it has insuperable diffculties when it 
seeks public support for a needed extension, or an en- 
dowment fund. Institutions which are known and ap- 
preciated most easily receive general support of citizens. 


W.C. B. 


Graduation Day. Members of the class of 1921 of 
the St. Joseph Hospital Training School, Providence, R. L., 
held their graduation exercises on April 28th. Rt. Rev 
Wm. A. Hickey, Bishop of Providence, presided and con- 
ferred the diplomas and medals on the class. Dr. Wm. 
Hindle, president of the hospital staff, who presented 
Bishop Hickey, congratulated the class on the successful 
culmination of their efforts in the vocation they had 
selected, and pointed to the great need for nurses and the 
shortage of workers. Bishop Hickey congratulated the 
graduates on having reached the hour which was so im- 
portant in their life’s work. “Preserve the honors that 
are yours for great responsibilities and rewards alike are 
yours and the attributes of mercy, patience, kindness and 
modesty are essential features which you must possess,” 
said Bishop Hickey in his closing remarks to the grad- 
uates. Gov. San Souci expressed for the state the good 
wishes of the community and paid a high tribute to the 
work done by the hospital and to its efficiency and high 
standards. 

Hold Graduation Exercises. The graduation exercises 
for the nurses of St. Joseph’s Hospital, at Sioux City, Ia., 
were held at the Nurses’ Hall on May 3rd, with an attend- 
ance of 400 persons. Dr. P. B. McLaughlin, who gave 
the principal address on the program, told of the place 
occupied by St. Joseph’s in the medical world, and pointed 
out that it was one of the best institutions in the state 
where a nurse might receive her training. Bishop Heelan 
presented the diplomas to the class and Rev. Raphael 
Breheny of Trinity College, delivered a short address. 
One of the impressive parts of the service was the ad- 
ministration of the Nightingale pledge. All of the nurses 
took the pledge to devote a life of service to the care of 
the sick. 
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THE VIRTUOUS NURSE 


Rev. James Francis Barrett, St. Francis Hospital, Hartford, Conn. 


How excellent is the vocation of the nurse! What 
a noble and sublime task is hers—to spend and be spent 
for the welfare and alleviation of the human race! How 
chaste is her profession! God has ealled her to the dig- 
nity of an employment, the richest in opportunity in the 
world, in order that she might cooperate with Him in the 
most charitable of all good works—the comfort and 
restoration to health of the sick. From all eternity He 
has summoned her, appointing to her certain exclusive 
qualities of mind and body for the worthy and profitable 
performance of this essential function. For her He 
molded a heart of love, so generous and comprehensive as 
to include all mankind. To her He gave a will of steel 
to be able to resist heroically the many temptations of 
mind and matter so intimately associated with the duties 
of her profession. To her He granted a_ splendid 
physique, of inherent power and durability, in order that 
she might successfully combat the malignant forces of 
disease and death with which she has engaged battle. 
What a divine handiwork is the nurse! How discreet in 
reason! How secure in faculty! In form and moving 
how precise and admirable! In action how like an angel! 
In service and self-sacrifice how like a saint! The para- 
gon of women! The mother of the world! Her life is 
devoted continually to a cause that God delights in re- 
warding, for by rescuing mortal man from the jaws of 
corporeal death she performs an action worthy of the 
highest recompense. And she loves her work precisely 
because it is from God and because of its sublime perfec- 
tion, which operation tends to make her more pleasing to 
her Master and more magnanimous to her neighbor. 
“Amen I say to you, as long as you did it to one of these 
my least brethren you did it to me.” But this only moves 
her to further considerations for upon beholding the 
exalted dignity of her ministry she is overpowered by an 
intense realization of her own impotence and deficiency. 
The reverent esteem that men yield her, the singular 
glory that attends the excellence of her employment 
prejudices her not in the least, but on the contrary, en- 
velops her with a very profound humility before God Who 
has raised up much lowly instruments for the accomplish- 
ment of His work. Hence, to be true to her vocation, she 
realizes that she must become a virtuous nurse, and she 
considers her own progress in virtue to be commensurate 
only with her efforts in the imitation of others. The 
virtues of obedience, fidelity, prudence and responsibility 
appeal to her as the characteristic qualities of a good 
nurse and she cultivates them and makes her own to the 
end that she might worthily perform the onerous duties 
of her sublime state in life. 

The very essence and soul of a nurse’s life consists 
chiefly in the virtue of obedience. Indeed, so excellent 
and perfect is it that every other virtue, patience, morti- 
fication, humility and chastity is comprised within it. 
The obedient nurse submits her will to her superiors and 
thereby sacrifices her whole being. Personal affairs, rest 
or recreation present no incompatibility of interest when 
the voice of authority summons her. With “Semper 
paratus” as her device she responds promptly and, un- 
aware of the serious nature or unusual circumstances of 


the eall, she never tolerates unusual delay in reaching her 
destination. The dead of night finds her wending her 
way through city streets where dangers and pitfalls be- 
set her path, but she is not intimidated. The duration of 
her sojourn is known to God alone, but it matters not. 
She has been taught that obedience to lawful authority 
is a fundamental requisite of the nurse and she shapes 
her life after this ideal. Certain orders await her com- 
The patient must be comforted and given medica- 


ing. 
tion. A delay until morning would be more advantageous 


to her, perhaps, and less troublesome to all concerned, but 
she never defers action. Punctually and efficiently she 
begins her work. Continual labor and self-denial signify 
nothing. It is the voice of God which has ealled and she 
makes haste to obey it and befits a child of God. 

But that is not all. The obedient nurse ig no slave 
to authority nor has she any precise measure of her 
service. She follows the prescriptions of the order-blank 
to the letter, but she does more. Without the formality 
of a command she pledges herself to the performance of 
every ollice consistent with her service. The room pre- 
sents an untidy appearance and the linen and the 
utensils indicate want of careful attent’on, neither of which 
is especially conducive to hygiene, and she spares no ef- 
fort in preparing fresh surroundings, taking the linen 
herself to the tub, if necessary, so as to provide every pos- 
sible relief to the patient and assistance to the family in 
the struggle against disease. She knows what the doctor 
requires without the need of an explicit direction and she 
is quick to anticipate his thought. She is at the bedside 
of the sufferer ministering to his wants before he can 
express a wish. She offers herself for the performance of 
anything which may contribute to the welfare of the 
household. Just as when God designed to send a 
messenger to the people of Israel, he asked, “Whom shall 
I send, or will go as from me?” the prophet, Isaias, tak- 
ing the hint, offered himself immediately; “Here am I, 
Lord, please send me.” So does the virtuous nurse act 
and her life is pleasant and is filled with intense delight. 

What can be said of the fidelity of the nurse? The 
most that could be said would but ill describe this quality 
that makes her distinguished in her ranks and an indispen- 
sable asset to the sick room. ‘Let her prove unfaithful to 
her trust but once, and what further reliance can be placed 
in her? Suppose she has been tried and found wanting! 
Who ean place a confidence in her that is absolute? In 
ell her equipment there is no more necessary essential than 
fidelity to duty. Once she has entered the sick room she 
has assumed complete responsibility of the case, with no 
thought in her mind, no affection in her heart but for the 
victim of disease lying prostrate before her. Never does 
she leave his side. She protects him from every unnec- 
essary annoyance and by exchanging distress for comfort, 
renders the very atmosphere clean and wholesome by her 
abiding presence. Her face spells cheer. Her manner is 
gentle and consoling. Her words sooth the patient’s ap- 
prehension by her magic melody and once again 
psychotherapy proves its worth in the treatment of bodily 
disease. The physician is plersed, for he realizes his case 
to be safe in her hands; the members of the household 
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are impressed with her managemert; the patient responds 
to her service, and her fidelity is rewarded in a manner 
most pleasing to all concerned. To the servant who had 
received the ten talents, and who came with humility and 
fidelity, to lay his gain before the feet of his master, it was 
told, “Well done, good and faithful servant, because thou 
hast been faithful over a few things, I will place thee over 
many things; enter thou into the joy of thy Lord.” So 
will the faithful nurse be rewarded. The sacrifice of self 
inspires her to the performance of the heroic but she 
knows that the recompense end the reckoning is certain 
for she is spending herself, not for man alone, but for 
God. Long hours of continuous to!l and vigilance fatigue 
her but she never falters. It is the details that count, 
thousand and one things in her daily ministration that 
escape the average eye and beholden only to the discrimi- 
nate and to God. “He that is faithful in that which is 
least, is faithful also in that which is greater.” 

Eves she has, yet she 
Lips she has, 


The virtuous nurse is prudent. 
sees not. Ears she has yet she hears not. 
yet they speak not. What right has anyone, much Jess 
one clothed in the privilege of the garb of a profession, to 
gain access to the sanctuary of a private home there to 
prosecute a diligent inquiry into every corner and closet 
in the fond hepe of discovering a family skeleton long 
since interred? Or what palliation can be granted the 
crime of unearthing this old relic and paradiag it with 
solemnity and display before the hungry eyes of a morbid 
public? No one has any authority to enter any man’s 
home, especially at a time when the forces of reserve are 
taken off their guard and the mantle of disguise is no 
longer stretched across the portals, and take undue ad- 
vantage of his misfortune to extract secrets from house- 
hold for the purpose of learning the true condition of his 
affairs and communicating them with nods and shakings 
of the head to the confidants who comprise the circle of 
friends. The passport of the uniform carries with it also 
its restrictions. It is not a carte blanche to the privacy 
of every home. It does gain for the wearer access to the 
inner shrine. And it is not a permission to tear into 
sireds the seventh commandment and to besmirch with 
infamy the good name of another which the waters of the 
pool of Silo could not begin to restore. 

But the nurse who is true to the ethics of her profes- 
sion is never imprudent in this respect. She realizes the 
extraordinary privilege which is hers, a privilege which 
affords her admittance into the innermost recesses of 
every private life to behold there the mistakes and short- 
comings of an erring period, to gaze upon the burlesque 
of wealth and ambition which an incredulous world has 
been taught to respect and revere, to vitness the disrobing 
of position and reputation before the all-penetrating eye 
ef reality and truth. The prudent nurse is unaware of 
all this, so mindful is she of her duty. She is not want- 
ing in prefessicnal etiquette which secures for her the 
observance of conduct proper to all occasions and fills her 
with due consideration for her neighbor especially in his 
time of need. With her uniform she has assumed a new 
personality which typified the whole of ier class and she 
behaves with the exactitude and correctness of a true 
model so as to command respect and admiration from all 
she comes in contact with. Never does she repeat what 
she has heard, never does she form an opinion of what 
she ordinarily would not have seen, but, on the contrary, 
she is aiways heedful of th> hely bond of charity which 
unites her to wi men and prote-ts their interest to the 
same degree as if they were her very own. 

Not only is she proficient in the practice of prudence 
but of fortitude as well. Temptations find her ever on 
her guard, ready to ward off the pernicious advances of 
the evil one. In the care of the sick she necessarily en- 
counters unholy sights such as cloud her imagination 
with indecent images, but she never wavers. Her ministry 
exposes her to the perils of the flesh which create in her 
soul black and shadowy thoughts repugnant to chastity 
and incite the mind to impurity, but she successfully re- 
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sists all improper advances through the avenue of the 
senses. Men flatter her, make overtures to her, tempt her, 
but her heart is adamant. She remembers the words of 
St. Paul, “This is the will of God, that you become holy, 
that you abstain from all uncleanness, and that every one 
of you keep your body entire and undefiled; for God has 
not called us to impurity but to sanctity.” 

Divine Providence has committed a great responsi- 
bility to the nurse in entrusting to her charge the victims 
of disease and accident. Low often is recovery dependent 
upon the assiduity with which she performs her work! 
With what confusion the implacable pangs of suffering 
are halted and dissipated before her constant vigilance 
and incessant opposition. Like the great prophet of Juda 
she cries out, “I am upon the watchtower of the Lord, 
standing continually by day: and 1 am upon my ward, 
standing whole nights.” The virtuous nurse appreciates 
with an acute sense of discernment her full weight of re- ‘ 
sponsibility from the moment she assumes charge of her 
case. No inimical interests are permitted to conflict with 
the welfare of her patient, no aggravating circumstances 
tolerated in the sick room. The physician’s orders re- 
quire prompt and effective administration; she is faith- 
ful and obedient. A discomfiture attacks the sufferer; 
she is ready to sacrifice the loss of her sleep. The family 
withdraw from the chamber and trust her implicitly with 
the care of the invalid; she accepts her portion of respon- 
sibility with a firm trust in God to supply the deficiency 
of her own efforts. She knows no comfort, no relaxation, 
no personal luxury until her duties have been performed 
faithfully and assiduously, constant to the end, diligent, 
in season and out of season, piously conforming to the 
will of God in everything for the greater glory of His 
name and the relief and consolation of His afflicted 
brethren on earth. 

Truly, the nurse is the foster-mother of the human 
race. But she is never proud or haughty because of her 
sublime dignity. and persons of every rank and state in 
life find in her an example perfectly adapted to their own 
condition. To the weak she becomes weak that she might 
gain the weak. She becomes all things to all men, that 
she might save all. None are so high as to be above her, 
none so humble as to be excluded from her sympathetic 
interest. In a quiet, humble, retiring way she comes and 
goes, doing what is required of her silently, promptly, efli- 
ciently. Hers is the kind of life that demands and proves 
humility. In doing great and glorious deeds there is 
something in the performance of them that is stimulating, 
but the very glory of the nurse is the glory of obscurity. 
Her daily occupation is to obey and to please those who 
have employed her. She lives with a thousand families, 
struggles with them, hopes with them, prays with them. 
From the bedside of the unfortunate’ she has learned the 
lessons of humility and realized, in the most forcible 
manner possible, the utter vanity of earthly things. Con- 
sequently she raises her heart on high, puts her trust in 
God alone, and awaits from His hand the sole recompense 
for her work which will be above all human calculation. 

Finally, the virtuous nurse is refined. Like the 
gentleman, whom Cardinal Newman describes, “she never 
inflicts pain.” She is mainly occupied in merely remov- 
ing the obstacles which hinder the free and unembarrassed 
action of those about her; and she concurs with their 
movements rather than takes the initiative herself. She 
makes light of favors while she does them, and seems to 
be receiving when she is conferring. She never speaks of 
herself except when compelled, never defends herself by a 
mere retort, she has no ears for slander or gossip, is 
scrupulous in imputing motives to those who interfere 
with her, and interprets everything for the best. She is 
never mean or little in her disputes, never takes unfair 
advantage, never mistakes personalities or sharp sayings 
for arguments, or insinuates evil which she dare not say 
out. She is patient, forbearing, and resigned on philo- 
sophical principles; she submits to pain because it is in- 
evitable, to bereavement because it is irreparable, and to 
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death because it is her destiny. Nowhere shall we find 
greater candor, consideration, indulgence; she throws her- 
self into the minds of her opponents, she accounts for 
their mistakes. She is the embodiment of those ideas of 
the sublime, majestic, and beautiful so that she seems 
like a disciple of Christianity itself. Such is the char- 
acter of the virtuous nurse, as she would be painted by a 
master hand. 

But prayer is the key of her success. Like the beams 
of light which, issuing from the sun at eventide, seem to 
connect earth with heaven, prayer joins the hopes and 
aspirations of the human heart with the will of God. In 
proportion as man requests does he receive, and the 
impetuosity of his request is the measure of his reward. 
The virtuous nurse lives after this manner, applying her- 
self during the whole day to spiritual exercises and works 
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of piety and enjoying the white and wholesome thoughts. 
She prays well because she lives well. Her heart has be- 
come detached from earthly things and she yearns only 
for the things that savor of eternity. The deficiency of 
character she supplies by proposing: a model for her imi 
tation, none other than her Divine Lord. Him she im- 
plores to bring His stamp down upon her to seal her more 
to His liking. From Him she obtains the graces and 
virtues necessary for her profession, obedience, to know 
God’s holy will and to keep it; fidelity, to be true to the 
obligations of her state in life; prudence, to be guided in 
the way of righteousness and truth; responsibility, to 
measure up to the duty and dignity of the nursing pro- 
fession. But the handmaid of all these is humility, for 
this constitutes the essence of character. It is also the 
fundamental requisite of the virtuous nurse. 


OF THE NURSE 


Sister Magdalene, O. S. F., Superintendent of Nurses, St. John’s Hospital, Springfield, Ill. 


petent work done by the Catholic Sisters, the ques- 

tion enmes to us, What would our Hospitals be today 
were it not for the good pioneer Sisters? Hard was their 
work, and innumerable the sacrifices which they had to 
bring. Every community can remember how the pioneer 
Sister would tell them of the early days of their Order. 
No money—no means of conveyance—cold winters—oil 
lamps—only food that some one gave them, sometimes 
willingly, more often reluctantly. Long hours of watch- 
ing at the bedside of the sick and dying, and very little 
sleep. 

It seems that with such a history. more mention 
should have been made of the good and noble work of our 
predecessors. Yet, very little of this work is said in our 
modern histories of nursing. We know, however, had it 
not been for these courageous Religious, our hospitals 
would not be what they are, and we of today, would not 
reap the fruits of their labors. 

There is no doubt that no one is more fitted and more 
capable of conducting hospitals and schools of nursing, 
than our Catholic Sisters. The very nature of their call- 
ing is bound to place them first in this field of work. Hav- 
ing left all and with no other desire than to serve God 
in serving suffering humanity, they put their whole at- 
tention and life’s aim into this work. 

Unfortunately, however, there are not sufficient Sis- 
ters to supply the demands of our more modern times with 
their tendency to hospitalization. As a result, even those 
Sisters who until lately found a pride in doing all their 
own work, were compelled to open their hospitals for the 
training of secular nurses. In fact, there are very few 
Sisterhoods in this country today, who have not at least 
some of their hospitals equipped with accredited schools 
of nursing for secular nurses. This is not without its 
special benefits. It would not be right for our Catholic 
Sisters to leave the field of nursing, both private and pub- 
lic, entirely in the hands of non-Catholics. Many of the 
patients who are not willing, or, perhaps, not able to gain 
admission into the hospital, will employ the secular nurse. 
It is here where the good Catholic secular nurse steps in 
the place of the Sister and lends a helping hand to the 
patient, not only physically, but spiritually as well. Due 
also to the constitutions and rules of most of our Sister- 
hoods, which prohibits them to do obstetrical work, we 
must have Catholic nurses to take care of this department 
in our hospitals. 

This need of the secular nurse both in our hospitals 
and outside of them, in addition to the work done by 
the Sisters, naturally divides the subject of my paper into 
two divisions; namely: 

1. The training of the Sister. 

2. The training of the secular nurse. 


I N looking over the many years of faithful and com- 


When speaking of the training of the Sister, we must 
keep in mind that we have two groups of Sister-students 
to consider, namely, the Sister who has not studied very 
recently and is still on active duty, and the young Sister. 
Most naturally, we must first consider the training of the 
older group of Sisters, for it would be folly to think of 
training the young Sister or nurse, and expect good re- 
sults, unless this is dene. This is essential and also 
feasible. These older Sisters have had the advantage of 
many years of experience, are well grounded in religious 
life and are more mature. 

When considering the training of the older Sister, 
we must again distinguish between those Sisters that have 
had a training School for Sisters or nurses, and the com- 
munities that have been without one. Again, we must 
know, whether the school is accredited or not. If it is, 
then it will be an easy matter to add the year of post- 
graduate work, and have the Sisters take the state exami- 
nation. Although some Sisters may not intend to open a 
School for lay nurses, it is advisable to have the Sisters’ 
school accredited. This outside stimulus is of great im- 
portance to our Sisters. From my own experience, I can 
say it is really astonishing to see the keen interest dis- 
played and the stimulating effect that this-year of extra 
work or brushing up, followed by a state examination, 
has on the Sisters. 

Only recently several of our Sisters whé have been 
nursing 24, 26 and 29 years respectively have taken the 
state examination for nurses. It is needless to say that 
they will be able to fill their position, which they hold in 
our branch hospitals, with greater satisfaction to them- 
selves and much benefit to the patient. 

If at all possible, the Sisters should be encouraged 
to become registered—but, it cannot always be done. How- 
ever, this extra course of study should be given, regard- 
less whether it is followed by a state examination or not. 
The nature of our nursing Sisters’ work, their relation to 
the physician, the young Sister, the special and student 
nurse, makes this imperative. Their practical knowledge 
must absolutely be supplemented with a certain amount of 
theoretical training in the newer phases of nursing. We 
must, however, go slowly but steadily, until we reach the 
goal. If this is done, a most wholesome and progressive 
spirit develops in the entire community. Old Sisters, and 
young Sisters alike, will be interested and anxious to co- 
operate in the vital question of good nursing and advance- 
ment in the hospital and school of nursing. 

The communities who have not had a school of nurs- 
ing should consider very seriously the advisability of 
opening the school, at least for their Sisters. This may 
on the face of it, appear to be a difficult problem, but 
with good will and earnest effort, the difficulties will 
diminish in magnitude, as steps are taken to bring about 
the desired result. In reference to this condition, I would 
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like to call to the Sisters’ attention, the two Ways that are 
open to them. ‘The first one, that of sending one or more 
Sisters to a Sisters’ hospital where they can take the full 
course of training in preparation for their registration, is 
the preferable one, provided the time permits. By follow- 
ing this course, the supervision over Sisters, by the secular 
nurse is avoided. However, local conditions must decide 
as to whether this course can be followed. 

Relative to the training of the young Sister—it will 
not be necessary to go into detail on the method of her 
training, since this should be identical with the training 
given in every modern school of nursing. She must be 
trained—efficiently trained—in all phases of hospital work 
and later on in Hospital management. She should be 
given thorough instructions in the theoretica) work and 
spend a definite time in all the various departments to 
obtain her practical knowledge. In order to expect any 
good theoretical work, we must, of course, give our Sister- 
students the opportunity to study under the very best in- 
structors, who, of course, are Sisters. A definite time 
must be set daily for class and study, because the Sister 
nurse has very little spare time for study other than in 
the classroom. 

The applicants for our sisterhoods sometimes have 
not the requirements demanded by the state, for admission 
into accredited schools. They must, therefore, make up 
the necessary credits. This can be taken care of by one 
Sister of the community who has had a high school edu- 
cation and, who has either been an instructor or has the 
gift of teaching. Subjects should be chosen that are 
correlated with the nursing profession, such as physio- 
logy, dietetics, biology, physics, chemistry, English, ete. 
The final examination should be given under the direc- 
tion of an accredited high school or by the state. If at 
all possible, all the young Sisters should become registered 
nurses or eligible for registration before taking up special 
courses such as laboratory, pharmacy, dietetics ete. 

It should be the aim of every community that has 
hospitals under its jurisdiction to establish a central train- 
ing school for its Sisters. If the community is engaged 
only in hospital work, the motherhouse is the logical place 
for this central school because the motherhouse is and 
ought to be, the source, both of authority and of super- 
vision. Without authority and strict supervision, the 
changes necessary in our nursing technique and methods, 
and other necessary reforms cannot be successfully made 
and maintained. If the motherhouse is not connected 
with a hospital then the most suitable hospital of the 
community should be chosen. The benefits derived from 
such a central school would be four-fold: 

1. That of training its younger Sisters. 

2. Of giving post-graduate courses, for the entire 
community, and also training its Sisters thoroughly in 
all special branches, such as laboratory, X-ray, dietetics, 
anesthesia, operating room technic, ete. 

3. To establish a basie nursing technic which is 
sufficiently broad to meet various conditions. 

4. To constantly study new methods, their value 
and feasibility of adopting them, either partially or in 
their entirety. 

This school should be as perfect as possible. It 
should have for its faculty, Sisters well educated in the 
various phases of hospital work. These Sisters, should 
have had a great deal of experience and must continue to 
study and advance in their special branches. There must 
also be a most cooperative spirit of uniformity and help- 
fulness between the school and the department, so that 
what is taught in the classroom is carried out on active 
duty. This can only be accomplished by well-planned 
weekly or fortnightly meetings held by the school and de- 
partment. These meetings will only be successful if a 
definite program has been arranged and a copy of it given 
to all Sisters some days before the regular meeting takes 
place. This will give each Sister ample opportunity to 
study the matter proposed for the meeting, very carefully, 
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and have her pros-and-cons ready. The Mother Superivr 
or any qualified Sister should act as chairman. 

All new methods adopted, changes made and subjects 
discussed should be carefully recorded by the appointed 
secretary. A copy of the proceedings of each meeting 
should be kept on file in all the main departments of the 
hospital in a loose-leaf ledger. Thus the uniform nursing 
technic will be established through the cooperation of all 
interested in the movement. In large hospitals it may 
be advisable to have a Sister supervisor of nursing, who 
works hand in hand, with the superintendent of the school. 
Her duties will be to see that the methods established are 
carried out throughout the hospital, that records are 
written and signed correctly, and that the work of the 
operating rooms, dressing rooms and department, is sys- 
tematized, that order prevails in the hospital, etc. There 
is no doubt that with such organization much time will 
be saved, better methods established and uniformity and 
harmony will be preserved in the Community. Especially 
will it facilitate matters very much when the Sisters are 
transferred from one hospital to another. 

The Training of the Secular Nurse. 

The training of the secular nurse is one of the most 
serious problems that our hospitals must contend with. 
The professional training, particularly under the present 
conditions in this state, is difficult in itself. The moral 
and the religious training, that must be the characteristics 
of our schools of nursing, is worrying in the extreme, not 
cnly because of the competition with easy-going training 
schools, but also because of the pleasure-seeking tendency 
of our time. Yet, the Catholic hospital must be ready 
for both. It must give a modern up-to-date theoretical 
and practical training in the professional work, and it 
must add to this, good sound moral and religious train- 
ing. But even if the problem is difficult, our Catholic 
Sisters can solve it; perhaps, they alone. Our sister- 
hoods have already and are daily getting more able teach- 
ers for their schools of nursing, so that this phase of train- 
ing can easily be taken care of. Their example, together 
with the religious atmosphere of a Catholic hospital, in 
addition to a good daily routine, will bring success in the 
second phase. 

Having all these advantages, therefore, it must be our 
aim to have only the very best types of schools. Every 
school of nursing conducted by the Sisters, should have 
as superintendent of nurses one of their own Sisters, 
qualified for this position. There is no doubt that the 
morale of the school will be of a higher type and the 
spirit of the school will be truly Catholic, if a Sister, 
conscious of her duty is at the head. 

It is essential that all Sisters conducting schools for 
secular nurses, be accredited by the state, for it is an in- 
justice to the students to entice them to a school that can- 
not give them the privilege of even being eligible for 
registration, after spending two or three years in hard 
work and study. 

The hospital with which the school is connected must 
provide satisfactory opportunities for training, at least, 
in the four main branches of nursing, namely: 

1. The medical service should provide training in 
the care of all medical diseases and at least some nursing 
in the infectious diseases. Dietetics would be included in 
this division. 

2. The surgical service should provide training in 
the care of all ordinary surgical diseases, gynecological 
nursing, operating-room and dressing-room experience, 
emergency work and orthopedics. 

3. The obstetrical service should be sufficiently 
large and active to insure the proper training. It is my 
firm belief that one of the main reasons why graduate 
nurses register against these cases, is because they have 
not had a sufficient number of cases to make them trust 
themselves in this work. Another point which appeals to 
me very much is that our good Catholic nurses can save 
and gain many a soul for heaven, when engaged in ma- 
ternity work. 
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4. The children’s service is another important serv- 
ice. It should provide ample opportunity for the obser- 
vation and nursing of sick children, infant feeding and 
proper diet. Should the hospital not be able to provide 
sufficient training in the obstetrical and children’s service, 
affiliations should be arranged for. 

If the school course is three years, training should be 
given in special work, such as supervising, laboratory 
work, dispensary work, school and visiting nursing. This 
short course will not fit a nurse to assume any responsible 
position in these fields but would give her an introduction 
to this kind of work. Should the nurse have the ability 
and show an interest in this work, she can specialize later 
on. 

In order to give our Sister-students and nurses the 
proper practical bedside instruction we must first of all 
insist on uniform nursing methods. What is taught in 
the class and demonstration room must be applied in each 
and every department. The Sister-student and nurse 
should be given a very thorough course of instruction by 
the instructor of demonstrations, and be made to practice 
the demonstration until they can accomplish it with ease. 
Once on duty in the hospital, the supervising Sister must 
keep close scrutiny over the work of the students until 
she is confident that they can be trusted. We must give 
our Sister-students and nurses opportunity to become 
thoroughly acquainted with every nursing procedure, 
major and minor. The supervising nurse must especially 
be imbued with the importance of her part in the training 
of the young Sister and the nurse. She must be a teacher 
—whether she thinks so or not. 

In our Sisters’ schools we should have our own Sister 
instructors, who will be more directly responsible for the 
teaching of the Sisters and secular nurses. These Sisters 
must have the personal and professional qualifications and 
be filled with enthusiasm for their work. They should 
have every opportunity afforded them to constantly sup- 
plement their knowledge by observation and study. I am 
quite sure, that the schools who have had capable Sister- 
instructors and have tried out this method, will not be 
willing to adopt the other plan, under which most or all 
of the instruction is given by physicians. It is true that 
the physician who takes time to prepare his classwork, 


who shows marked ability as a teacher, who is punctual 
and knows what to teach nurses can be a real help to the 
School. But, unfortunately, such men are not to be 
found in many places, and, if they are, they are usually 
too busy to conduct classes for nurses. 

In order to do good teaching and accomplish good 
results, the school must have well-equipped, bright and 
comfortable classrooms. The number and size will de- 
pend upon the number of students. But all schools 
should have at least a class and demonstration room and 
a diet kitchen and a laboratory equipped for teaching. A 
necessary adjunct to the up-to-date classroom is a good 
practical reference library. 

Much emphasis must be placed on good methods of 
teaching. Much time will be saved and more will be ac- 
complished by the student, if a well planned outline, con- 
taining all the important points is made of each study. 
In addition to this outline the students should have refer- 
ence books of their own. Physicians can be asked to give 
special lectures in those subjects dealing with the actual 
treatment and study of disease, surgery, obstetrics, ete. 
Classes should be held daily at a set time, beginning and 
ending punctually. Attendance must be insisted on, and 
no student should be allowed to absent herself without 
permission. There should be frequent oral and written 
quizes because by means of these the teacher is continually 
kept in touch with the progress that the student is mak- 
ing and where special help may be necessary. The stu- 
dent will be led to think and express herself, while at the 
same time she will be compelled to apply herself more 
diligently to the daily task and thus avoid the necessity 
of cramming at the time of the final examination. 

Much has been said regarding the life and the work 
of our student nurses. The hospitals have been criticized 
very severely in the past for the long heurs of duty, the 
small amount of eclasswork given, the excess of menial 
work and the poor homelife of the nurse. The eight-hour- 
day system has now been generally accepted as the maxi- 
mum for a student on active duty, in order to insure a 
normal, healthy life, especially under conditions demand- 
ing so much responsibility, activity and mental strain as 
that of nursing. It may be well to say a word here re- 
garding a remark made by the international secretary of 
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our national nurses’ association to the effect “that the 
great fault of our Sisters’ schools is that they require too 
much menial work of their student nurses.” In a recent 
number of the American Journal of Nursing this same 
nurse criticizes the Sisters for still maintaining dormi- 
tories for their nurses. Just how much truth there is in 
this, I am not in a position to say. There seems to be a 
tendency nowadays, to change our nurses’ laws and regu- 
lations to such an extent, that there will be greater oppor- 
tunity for the exploitation of the student nurse. The 
tendency is bad, and it would seem advisable that our 
Catholic schools avoid it, even if other hospitals should 
be guilty. There is no doubt, that as in all cases, so also 
here, there are extremes. Some organizations lean too 
much to a system that compares with a college for girls. 
Their aim is to standardize the nursing profession, but in 
their effort to do this, they lay too much stress on the pre- 
liminary requirements and not sufficient stress on the 
actual bed-side nursing. The other extreme, is that of 
looking upon the student nurse as hired help. The middle 
way between these two extremes is the only one that can 
be justified. The student nurses are not college girls who 
pay for their board and room, nor are they hired girls, 
who come to the hospital to earn their living. Their aim 
in entering a school of nursing is to become proficient 
nurses and in return give a definite amount of their time 
to the work of the hospital. Hence, it would be an in- 
justice to entice them into a school that cannot give them 
the benefit of a modern school of nursing. If the state- 
ment of the international secretary of the nurses’ associa- 
tion in this regard is based on facts, it would certainly 
be advisable for the Sisters to take measures that would 
make similar remarks in the future injustifiable. They 





can do it, and, undoubtedly, are willing to do it, once the 
necessity of it is brought home to them. 

The housing and the living conditions of our stu- 
dents are of great importance. ‘There should be a nurse’s 
home preferably detached from the hospital. The home 
should be attractive and home-like—not elaborate nor in- 
stitutional. There should be suitable bed rooms com- 
fortably equipped, reception rooms, a library, recreation 
rooms for parties, entertainments, calisthenics, ete., for 
the student body, a kitchenette, a laundry, sufficient bath 
and showers, and necessary conveniences such as sewing 
machines, electric irons, ete. to work with. This may ap- 
pear to some that we ask more than is necessary for the 
comfort of the nurse. It may be so; but we must not for- 
get that the young women who come to our schools ex- 
pect to find at least the comforts as they have them in 
their own homes. 

There is just a little danger that Sisters will be in- 
clined to expect the nurses, to bring more sacrifices in this 
respect, than can in fact be asked of them. In addition 
to the fact, that the young women have a right to expect 
comfort and conveniences, we may consider this point in 
a more selfish light. A comfortable and pleasing home 
will attract student nurses. Perhaps, one of the reasons 
why some hospitals are lacking a suflicient number of ap- 
plicants may be the character and social environment of 
the nurses’ home. Moreover, the majority of our students 
sre still young and hence cannot do without a certain 
amount of pleasure. If we do not satisfy this demand, 
and even encourage it in the home, they will insist on 
seeking it outside and, perhaps, in places and associations 
that will prove detrimental to the moral atmosphere of 
the home. 
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Thus far we have touched upon the theoretical and 
practical training of the Sister and the nurse and have 
briefly described what the work and living conditions of 
the secular nurse should be. There is one more element 
in the training of the nurse which cannot be omitted in 
a paper of this kind. This is the religious training. This 
raining is every bit as necessary as the theoretical and 
practical training, if we wish to bring forth true Catholic 
nurses from our schools of nursing. The most essential 
requisite for success in the religious training of the nurse 
is the thoroughly Catholic atmosphere of her surround- 
ings during the time of her training, in the hospital and 
the nurses’ home. Unless the atmosphere thoroughly 
permeates the hospital and home, all efforts to train the 
nurse religiously will prove futile. The nurse will be a 
replica of the hospital. As is the school, so the nurse 
will be. If the school lacks the Catholic spirit, the nurse 
will also lack it. No one can give what he has not, and 
a hospital cannot give a religious training unless it is 
impregnated with the atmosphere of religion. Without 
this there would be nothing to differentiate a Catholic 
institution from one that is merely non-sectarian. Like 
all other Catholic schools, therefore, we are in conscience 
bound to instill by instruction, example and discipline, 
religion into the hearts and the minds of our students, or 
rather to confirm and strengthen in them the principles 
of religion already planted in them, in order to enable 
them to successfully cope with added dangers for their 
new profession. 

Taking this requisite, therefore, for granted, we can 
now consider the means to accomplish this. In particular, 
the writer would suggest the following regulations: 

Morning and evening prayer in common with roll call. 
Absentees must furnish a valid excuse. 

Daily Mass. As Sisters we know the benefits and 
fruits derived for our nurses from Holy Mass. 

Daily Communion should be inculeated and fostered. 
After Mass it is the greatest source of strength and 
courage for the nurses. 

There should be a short prayer before and after 
meals; before and after studies. 

Attendance at Benediction. The nurse who goes to 
Mass and Communion daily will not have to be urged to 
be present at Benediction. 

An annual retreat should be given and during the 
time of the retreat the nurse should be off-duty, so that 
she can without distraction, devote her entire time to 
this. It may seem difficult at times but it is necessary to 
insure the fruits of a retreat. 

Frequent conferences by the chaplain. He can ex- 
plain and amplify the essentials of our religion. He can 
teach the nurses the fundamentals of ethics as far as they 
reach in her work; how to answer common objections 
against Catholicism; how to prepare patients for death; 
the proper way to assist at the administration of the last 
sacraments—baptism, ete. 

The sodality should be established—for the spiritual 
benefits derived therefrom, especially from the patronage 
of God’s own Mother—and the secondary advantage of 
uniting all Catholic nurses throughout the country into 
ene Catholic organization for mutual help and aid. 

In my opinion, based upon the years since our com- 
munity has had secular nurses, the enforcement of these 
rules are the secret of success for a good school. Their 
graces and blessings maintain discipline throughout the 
whole course of training; they produce nurses who are 
prepared and equipped to fight the battle of life and who 
are a credit to a Catholic Alma Mater. 

To prove that the nurses themselves appreciate the 
value of a religious training, I will quote from the Edi- 
torial of our school paper “St. John’s Echo.” This edi- 
torial was written by the editor, a student nurse, without 
a suggestion from any one. It will speak for itself. 

Religion in the Nursing Profession. 

At this date when training for nurses is undergoing 
such a revolution there is one vital factor which should be 
insisted upon—that of religion. It can readily be seen 
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that religion should be the basis of any educational in- 
stitution since the knowledge and practice of our duties 
to God and to our fellow-man are part and parcel of 
human nature itself. To ignore or to neglect religious 
training is to leave undeveloped the noblest portion of 
man—is to handicap one in his or her efforts for the good 
of the race. 

Add the word Catholic to that institution and religion 
of necessity occupies a prominent place. Holy Commun- 
ion and daily Mass are the surest way for a Catholic Nurse 
to start her day’s work. The problems which every nurse 
must meet can be more easily faced and solved after quiet 
conversation with our Lord. The loving invitation of the 
Master, “Come to me all ye that labor and are heavily 
burdened and I will refresh you” should never be rejected 
by the nurse who has, in their entirety, the interests of 
her patient at heart. 

The hour for Mass and Holy Communion should be 
arranged conveniently for all and it should be the Catho- 
lic nurse’s first duty to attend. She is never really hap- 
pier than on the days she starts her work with God’s 
abundant graces. They not only sustain her in her cor- 
poral labor but thereby is formed and developed a strong 
and reliable character. The effects of three years’ train- 
ing in such environment will prove lasting and will reflect 
honor upon an Alma Mater whose first fruits are those 
of religion. 

The nurse is subject to many and varied temptations 
and trials. Surely God’s help is needed to keep her on 
the straight path and to enable her to give her best in 
the service of suffering humanity. If upright character, 
good habits, and noble motives of conduct are not drilled 
into her during the days of her schooling, they will be 
woefully and forever lacking thereafter in the exercise of 
her profession. 

No nurse, therefore, who is not deeply imbued and 
thoroughly disciplined according to her religious principles 
and duties can ever hope to succeed. She may gain the 
applause of a few who do not really count. But she has 
miserably failed. To alleviate suffering and to nurse back 
to health,—without having kept intact one’s moral integ- 
rity—without having striven to influence others to good— 
spells for the nurse Failure. What does Florence Night- 
ingale say of a nurse who is wanting in or is unfaithful 
to her religious ideals? 

In concluding, I wish to say that thus far I have 
touched upon the most important phases of the training 
of the nurse, and have laid particular stress on the train- 
ing of the Sister-nurse, as well as on the religious train- 
ing of the secular nurse. I have not, however, touched 
several phases, relative to the subjects that are also of 
vital importance, such as, for instance, the question of 
affiliation of the small school with the large school; of co- 
operation and affiliations with the universities, where 
local and other conditions are such that this can be con- 
veniently done; training in the proper special branches; 
system of school records, etc. In treating the subject I 
have endeavored to keep in mind the needs of all the hos- 
pitals, small and large. 

Paper Read at the First Conference of the Illinois Catholic 

Ifospital Association. 

NURSES CELEBRATE BIRTHDAY OF FLORENCE 
NIGHTINGALE. 


On May 12th, the birthday of Florence Nightingale, 
the nurses of St. Francis Hospital, Colorado Springs, 


Colorado, gave a play “A Probationer’s Dream” in 
memory of Miss Nightingale. Their guests numbered 


about four hundred and included the reverend clergy of 
the city, the Sisters of the institution, and many friends 
and fellow-students from neighboring hospitals. No ef- 
fort was spared to make the program a success, and the 
nine difficult scenes of the play were carried out with 
minute detail, the young women themselves even build- 
ing the stage and manufacturing the stage scenery. 

Of Natalia Lemen, Miss E. Carroll and Miss Alice 
Murphy special mention must be made as it was their in- 
defatigable labor that produced the magical effects. There 
was a great deal of initiative shown throughout by the 
nurses and the artistic taste displayed was a surprise even 
to those who were familiar with the calibre of St. Francis 
Training School. 








HOSPITAL PROGRESS 273 




















GRADUATES, ST. ANTHONY HOSPITAL TRAINING SCHOOL, TERRE HAUTE, IND. (See next page.) 


Reverend Father Chamberland addressed the audience 
in a few words, paying a beautiful tribute to the nursing 
profession. Dr. McConnell also gave a short talk, sum- 
marizing the work of the hospital and the recent improve- 
ments in cooperation with the plans of the Catholic Hos- 
pital Association. 

The day was particularly fitting for a Florence 
Nightingale celebration. It was the day set apart by our 
Nation’s chief executive as “National Hospital Day,” a 
day on which annually our hospitals and our nurses are 
to be honored, their lives studied, their deeds admired and 
their efforts sustained; not a day on which to honor dead 
heroes but one on which to honor our living heroes of 
charity,—a time set apart to honor the nurse, the woman 
taken, it is true, from among us, a relative, a mother, a 
sister perhaps, and yet a being different from the rest of 
us. The nurse is more than laborer or clerk or social 
worker. She is the living expression of the everlasting 
principle of humanity, nay, the incarnation of a love 
greater than all human love, stronger than that of a 
friend, purer and more tender than that of a mother. 
Hers is a love that knows no boundaries nor races; it is 
a love universal; it is the incarnation of the love of Tim 
who died on the cross. 


Nursing originated in the heart of Jesus Christ. It 
developed gradually from the command of our Lord, “Love 
thy neighbor for My sake.” At first uncertain and in- 
definite, it gradually grew up into a definite set of rules 
and teachings and with Miss Nightingale it became a 
profession. 

The following is a synopsis of the play. The first 
scene represented a room in the nurses’ home, where, after 
a spirited conversation between several probationers, the 
rest leave and the youngest probationer expresses her dis- 
content with nursing, and then falls asleep. 

The spirit of Sleep enters, and, to the accompaniment 
of soft music, weaves a dream, the threads of which are 
the incidents in the life of Florence Nightingale. As she 


recites the story the scenes are represented in tableaux, 
appropriate music being played during the intermission. 

The scene in which Dickens’ famous character, 
Sarah Gamp, was portrayed, was particularly well done. 
To the left of the stage was a bed in which lay a very 
ill patient. “Sarie” came in with her huge valise, set it 
down and before doing anything else, took out her bottle 
end indulged in a little “nip.” Then she examined 
everything in the patient’s room, including his pocketbook, 
and finally, shivering, she removed the patient’s blanket 
and put it around her shoulders. She was indeed the 
frowzy, dirty, ill-kempt woman whom Dickens portrays 
so well. 

The battle scene and hospital scene were elaborate and 
very well done; and the last tableau won rounds of ap- 
plause. It was a living statue of our dear “Lady of the 
Lamp.” There was no light thrown upon it except that 
from the lamp she carried herself. The effect was strik- 
ing. 

A group of nurses, representing the departments into 
which our profession has branched, then gathered about 
the statue, and with the soldier boys, sang the'r tribute 
to their “Lady-chief” : 

“Sweet Child of destiny, 
Thou gift of God to me, 

Of thee I sing! 

Great nurse in peace and war, 
Thou art our guiding star, 
For thee our grateful hearts 
Thank God, our King!” 

When the probationer awakes she recalls her dream, 
and after a soliloquy of repentance for her earlier im- 
patience, she stands before her picture of Florence 
Nightingale, and solemnly makes the “Nightingale 
Pledge.” 

The splendid spirit with which the people of Colorado 
Springs came to the assistance of the nurses is worthy of 
the highest commendation. 

An Appreciative Spectator. 
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TRAINING SCHOOL, ST. ANTHONY’S HOSPITAL. 
Terre Haute, Ind. 

In response to the urgent request of the government, 
St. Anthony’s hospital established in January, 1918, a 
training school for nurses, and since the termination of 
the war this school has been continued as an integral part 
ef the activities of the institution. The wisdom shown 
in the selection of Sister Robina, R. N., as superintendent, 
is apparent. This training school offers to young women, 
desirous of entering the profession of nursing, a three- 
year course of training, consisting of practical work in 
the wards, rooms and operating rooms, and theoretical 
work in class and lecture rooms, fulfilling all the require- 
ments of the Indiana State Board of Registration and 
Examination of Nurses and following the curriculum 
recommended by this board. This course also covers chil- 
dren’s diseases. Contagious diseases are not cared for in 
the hospital, but theoretical instruction is given on them, 
and further training may be secured if it is so desired. 
Special surgical training is given those who show adapta- 
bility for the work. Great pains are taken to imbue the 
pupil nurses with a thorough appreciation of their grand 
calling, of their heavy responsibility, and teach them to 
conduct themselves at all times toward doctors and pa- 
tients in a conscientious and upright manner. The nurses 
have a very agreeable recreation room which is open every 
day until 9:30 o’clock at night. In this room there aré 
comfortable chairs, a piano and a victrola, and here the 
student nurses can study or play when not on duty. A 
tennis court and a croquet ground are provided. 

The first graduation exercises were held at the 
Knights of Columbus auditorium on Wednesday, May 4, 
at 3 p.m. The attendance was large. Reverend Mother 
Josepha and Sister Benigna, of Lafayette, were honor 
guests. Mayor Charles Hunter spoke of the charitable 
work done during the last 38 years at St. Anthony’s hos- 
pital. The people of Terre Haute are justly proud of 
the institution. W. W. Parsons, President of the Indiana 
State Normal School, and one of the foremost educators 
of this country, in a carefully prepared paper, gave valu- 
able advice to the graduates. Right Reverend Joseph 
Chartrand, Bishop of Indianapolis diocese, delivered an 
eloquent address pertaining to the life and the duties of 
the trained nurse. Dr. T. C. Stunkard, of the staff, pre- 
sented the candidates for graduation. 

Diplomas were given by Bishop Chartrand to Anna 
L. Eccles, Rose Jerger, Martha Wolf, Ethel Reesor, Mabel 
Chaffee, Pearl Leach, Margaret G. O’Rourke. 

A 6 o’clock dinner for the staff and nurses was served 
at the hospital. The decorations were beautiful and the 
food left nothing to be desired. 

EFFECTIVE PUBLICITY. 

St. Elizabeth’s Hospital, Yakima, Wash., recently 
made splendid use of the occasion of national hospital 
day to secure for itself effective publicity in the Yakima 
Sunday Herald. This paper, which is the largest local 
publication, devoted the first page of its second section 
to a series of articles on the work of the hospital and its 
needs, and to a series of illustrations of the present build- 
ing and of former buildings occupied by the hospital. 

The leading article discussed in detail the great ad- 
ministrative problems connected with the conduct of the 
hospital. It described briefly the plant and the mechani- 
cal equipment of the hospital, the problem of making pur- 
chases of food, fuel, equipment, ete. It discussed the 
problem of employing and managing 200 employes rang- 
ing from members of the medical staff to the humblest 
scrub woman. 

A second article described the nursing problem in 
St. Elizabeth and suggested the newer and wider fields of 
work which are opening themselves to members of the pro- 
fession. 

The human touch was given to the series of articles 
in character sketches of pioneer employes of the hospital. 
One of them, the hospital gardener, has been with the in- 
stitution 28 years. 


Another important paper was written by a former 
patient at the hospital who discussed the service of the 
institution and explained his own persona] experiences. 
He likened hospitals to a garage which takes in broken 
down automobiles and repairs them. 

The final article of the series discussed the general 
principles of hospital service and showed how these had 
been carried out in the case of St. Elizabeth in its im- 
portant social service to the community. 


MERCY HOSPITAL, BALTIMORE, GRADUATES 
NURSES. 

The twentieth Commencement of the Mercy Hospital 
School of Nursing, Baltimore, Md., took place on May 
twelfth, in the Concert Hall of the Belvedere Hotel, which 
was filled to its utmost capacity with the many interested 
relatives and friends of the successful graduates. 

His Excellency, Governor Ritchie of Maryland pre- 
ing the institution or the person with whom she must deal. 
sided, and with pleasing address and many words of 
commendation, presented the diplomas to the graduates. 

Doctor Alfred F. Woods, president of the University 
of Maryland, with which the school is affiliated, gave an 
interesting address dwelling on the judicious alternation 
of duty, rest and diversion to fit the student nurse for her 
period of training, and further mentioned the great need 
of the field nurse in the rural districts as a family welfare 
worker. Dr. Woods said in part: 

“What more inspiring service to humanity can there 
be than this in which you are engaged? To prepare for 
it physically, mentally and spiritually should be a pleas- 
ure as well as a solemn obligation. Sometimes I wonder 
if we fully realize the importance of all three aspects of 
this preparation. The life of a nurse is not an easy one. 
It is probably more difficult than that of any other pro- 
fession. Long hours in emergency, exposure, physical, 
mental and moral are the regular courses of events. Only 
a strong and sound body physically can endure and work 
effectively. Do we give enough attention to this in our 
years of preparation? Regulated physical exercise, out of 
doors, as well as indoors, regulated diet and rest; are these 
given sufficient attention in any of our schools, even 
schools for the training of nurses? We should have a 
well equipped gymnasium, with a physical training expert 
in charge who is capable of developing strong bodies as a 
foundation for this great werk. Then we should have 
room for outdoor recreation, free from outside intrusion 
where the girls may relax and enjoy outdoor rest and 
games. I feel that these things are a necessary prepara- 
tion for anyone who hopes to reach the highest efficiency 
and to render service with joy. They are especially neces- 
sary as a preparation for the nursing profession. 

“The brain is a part of the body. Its development 
aids the mental or intellectual growth. It is the mechan- 
ism through which the controlling personality works and 
expresses itself. Its powers as a receiving and trans- 
mitting mechanism may be developed by education and 
use to a marvelous degree. Just how it is linked up 
with the soul we do not know. 

“Education is not only the storing of impressions as 
memory. It is also a training process. It develops eyes 
that see and ears that hear and understand. It widens 
and intensifies the range of appreciation and interest. It 
enables the soul within to express itself more effectively 
end to live a larger, happier, and more helpful life. We 
have much to learn of the art of education. Our methods 
are often crude. We do and require many useless, if not 
injurious things, but we are slowly learning by experience 
and experiment. We are getting away from the artificial 


and unnatural methods of trying to cram knowledge into. 


our brains. The socalled project method now coming into 
use is just the old, old method of starting from points of 
interest and developing them into an ever enlarging in- 
terest and understanding. We have the philosophy of past 
experience expounded to us by those who understand. 
From the successes and failures of those who have lived 
before we learn how to live in the present and the future. 
You have applied this method in your training for the 
nursing profession. 

“The field of your studies today is very much wider 
than a few years ago. There are, of course, the special- 
ties which are each year becoming more numerous and im- 
portant, requiring more intensive study in a narrow field. 
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These are highly important, but there is always the dan- 
ger, that the process of specialization may start too soon 
before foundations have been laid or before a sufficient 
body of knowledge and experience have been acquired as a 
basis for intensive development in a narrower field. As 
greater efficiency and power are demanded, so must there 
be a larger basic experience out of which it may grow. 
In the case of some of these specialties we shall no doubt, 
come to the time if we are not already there, when we 
shall require a pre-nursing training similar to the pre 
medical. Possibly in some other fields we may not require 
as much preparatory work as we do now. It is hardly 
possible now to meet the need for nurses in the hospitals 
and sick rooms. There is also a rapidly developing field 
and need for them in social service work in the cities and 
country. Special training is now available in many insti- 
tutions for this field. 


“I come now to the most important of all aspects of 
preparation. A strong, healthy body and a developed, 
cultivated mind are highly important, but more important 
still is the personality that uses these. It is this that we 
call the spirit. Its growth and development are quite as 
important as the others. It is indeed the central thing 
for which the others exist. The true measure of a man 
is the measure of his spirit. But the spirit must be 
guided in its growth and directed to its source of power. 
That element of education is not neglected here. Self- 
sacrificing service in the spirit of Him who gave His life 
for us is the spirit of this school. Striving to follow in 
His footsteps—may it always be our aim and our pleasure, 
as well as our duty to develop in the best way all of our 
powers of body, mind and spirit in whatever field we 
choose to render service.” 
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The medal for proficiency was awarded Miss 
Katherine Dowling. The Rev. John Dowling, brother of 
Miss Katherine Dowling, advised generosity and the great 
humanitarian spirit which should govern the nurse in her 
scope of usefulness. 

The impressive group of so great a number ready to 
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serve according to the highest ideals, was a very inspiring 
sight, and as they received their armfuls of good wishes 
spoken in flowers, many hearts with theirs rejoiced. 


The Reverend Edward O’Flynn, brother of Miss 


Henrietta O’Flynn gave the Benediction. 


Sixth Annual Convention of the Catholic Hospital 
Association of the U. S. and Canada 


PROGRAM. 
FIRST DAY—TUESDAY, JUNE 21. 
Morning Session. 
9:00 A. M. MASS AND SERMON, Chapel of St. Thomas 
College. Celebrant, Very Rev. Humphrey 
Moynihan, A. M., D. D. Sermon by Most 
Rev. Austin Dowling, D. D., Archbishop of 
St. Paul. 
OPENING OF CONVENTION. 
11:00 A. M. ADDRESS OF WELCOME, William J. Mayo, 
M. D., Mayo Clinic, Rochester, Minn. 
PRELIMINARY ANNOUNCEMENTS. 
APPOINTMENT OF COMMITTEES. 
12:00 Noon. RECESS until 2:00 P. M. 
Afternoon Session. 
:00 P. M. PRESIDENT’S ADDRESS, Rev. Charles B. 
Moulinier, S. J.,. Marquette University, Mil- 
waukee, Wis. 
:30 P. M. PAPER: “Religious Aspects of Sisters’ Hos- 
pitals.” Rev. John P. Boland, D. D., D. C 
L., Buffalo, N. Y. 
:45 P. M. PAPER: “Ethical Phases of Sisters’ Hos- 
pitals.” Rev. P. J. O'Donnell, Ph. D., Tom- 
kins Cove, Rockland County, N. Y. 
:00 P. M. PAPER: “The Scientific Spirit of Sisters’ 
Hospitals.” Edward Evans, M. D., La 
Crosse, Wis. 
3:15 P. M. PAPER: “Principles in the Control and Man- 
agement of Sisters’ Hospitals.” Sister 
Rose Alexius, Good Samaritan Hospital, 
Cincinnati, Ohio. 

3:30 P. M. DISCUSSION, opened by: Rev. P. J. Mahan, 
S. J., Chicago, Ill.; E. L. Tuohy, M. D., 
Duluth, Minn.; J. W. Riley, M. D., Okla- 
homa City, Okla.; E. F. Root, M. D., Salt 
Lake City, Utah. 

4:00 P. M. ADJOURNMENT to 10:00 A. M. Wednesday. 


SECOND DAY—WEDNESDAY, June 22. 
Morning Session. 

10:00 A. M. PAPER (illustrated): “Local Anesthesia.” 
Robert Emmett Farr, M. D., Minneapolis, 
Minn. 

10:30 A. M. PAPER: “The Position of the Internist in 
the Hospital, from the Standpoint of the 
Internist.” Louis F. Jermain, M. D., Mil 
waukee, Wis. 

10:45 A. M. PAPER: “The Importance of the Internist’: 
Position in the Hospital, from the Stand- 
point of the Surgeon.” Hugh McKenna, 
M. D., Chicago, III. 

11:00 A. M. DISCUSSION, opened by: S. R. Maxeiner, 
M. D., Minneapolis, Minn.; A. D. Dunn, 
M. D., Omaha, Neb.; F. A. Stratton, M. D., 
Milwaukee, Wis.; J. E. Greiwe, M. D., Cin- 
cinnati, Ohio; H. O. Pollock, M. D., Pitts- 
burgh, Pa.; E. A. Weess, Pittsburgh, Pa. 

12:00 Noon. RECESS until 2:00 P. M. 

Afternoon Session. 

2:00 P. M. PAPER: “Report of Committee on the Nurs 
ing Problem.” Rev. Joseph C. Straub, 
Springfield, Ill. 

MEMBERSHIP OF COMMITTEE: Rev. 
Joseph C. Straub (Chairman), St. John’s 
Hospital, Springfield, [IIll.; Sister M. 
Duckett, Holy Cross Hospital, Calgary, 
Alta., Can.; Sister Rose Alexius, Good 
Samaritan Hospital, Cincinnati, O.; Sister 
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M. Innocent, Mercy Hospital, Pittsburgh, 
Penna.; E. L. Tuohy, M. D., St. Mary’s 
Hospital, Duluth, Minn. 

2:30 P. M. DISCUSSION OF REPORT, opened by: L. 
D. Moorhead, M. D., Mercy Hospital, Chi- 
cago, Ill. 

3:45 P. M. PAPER: “Retreats for Nurses.” Rev. 
Eugene J. Gehl, St. Francis, Wis. 

4:00 P. M. ADJOURNMENT to 10:00 A. M. Thursday. 

NIGHT MEETINGS—WEDNESDAY. 


DOCTORS—St. Paul Hotel, St. Paul. 
Chairman, H. B. Sweetser, M. D., Minneapolis, Minn. 
8:00 P. M. DESCRIPTION of a Typical Staff Meeting. 

Frank D. Jennings, M. D., Brooklyn, N. Y. 
8:30 P. M. DEMONSTRATION of a Typical Staff Meet- 
ing. Charles A. Gordon, M. D., and Frank 
D. Jennings, M. D., Assisted by other Mem- 
bers of the Staff of St. Catherine’s Hos- 
pital, Brooklyn, N. Y. 
Staffs Invited to Assist: St. Mary’s Hospital, 
Duluth, Minn.; St. Joseph’s Hospital, St. 
Paul, Minn.; St. Mary’s Hospital, Minne- 
apolis, Minn. 
ROUND-TABLE DISCUSSION. 
SISTERS—Auditorium St. Thomas College. 
Chairman, Sister Rose Alexius, Vice-President. 
30 P. M. PAPER: “Remarks Concerning Diocesan 
Superintendents, and Wearing Washable 
Habits While on Duty.” Sister M. Stanis- 
laus, St. Joseph’s Mercy Hospital, Mason 
City, Iowa. 
Note—This paper was prepared by Rev. J. V. 
Bacci, D. D., Chaplain, St. Joseph’s Hos- 
pital. 
:00 P. M. PAPER: “Post-Graduate Work for Sisters.” 
Sister M. Domitilla, St. Mary’s Hospital, 
Rochester. Minn. 
:30 P. M. ROUND-TABLE DISCUSSION. 
THIRD DAY—THURSDAY, JUNE 23. 
Conferences. 
:00 A. M. to 12:00 Noon; 2:00 P. M. to 4:00 P. M. 
Notes—(a) The Conference Rooms are num- 
bered as in list below. (b) Temporary 
Chairman will be appointed by the Presi- 
dent. (c) Permanent Chairman will be 
elected by the Conferences. (d) The Per- 
manent Chairman of each conference will 
prepare a Report of the Transactions of 
his or her conference, and read this report 
to the general convention at the morning 
session Friday. (e) Time limit for each 
report Friday, eight (8) minutes. 
List of Conferences. 
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> 
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1. Mothers Provincial and Superior, and> 


Superintendents. 
2. Training School and Supervisors of 
Nurses. 


3. Heads of Floors. 

4. Operating Room Nurses. 

5. Anesthetists. 

6. Laboratory Directors and Technicians 
7. Dietitians. 

8. Supervisors of Records. 

9. Hospital Social Service Workers. 
10. Superintendents of Dispensaries. 
11. Doctors. 

12. Graduate Nurses. 

13. Diocesan Directors. 
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14. Chaplains, Retreat Masters, and Sodality 
Directors. 
NIGHT MEETINGS—THURSDAY. 
DOCTORS—St. Paul Hotel, St. Paul. 


Chairman E. W. Buckley, M. D., St. Paul, Minn. 

8:00 P. M. PAPER: “The Practical Value of the Elec- 
trocardiograph in the Routine of Hospital 
Work.” John E. Greiwe, M. D., Cincinnati, 
Ohio. 

8:30 P. M. PAPER: “The Practical Value of Basal 
Metabolism in the Hospital’s Work.” H. 0. 
Pollock, M. D., Pittsburgh, Penna. 

9:00 P. M. TALK on Fifty Consecutive Deaths, with 
some Autopsies. Edward Evans, M. D., La 
Crosse, Wis. 

ROUND-TABLE DISCUSSION. 
SISTERS—Auditorium of St. Thomas College. 


Chairman, Sister Rose Alexius, Vice-President. 
7:30 P. M. DESCRIPTION of a Typical Staff Meeting. 
Frank D. Jennings, M. D., Brooklyn, N. Y. 
8:00 P. M. DEMONSTRATION of a Typical Staff Meet- 
ing. Charles A. Gordon, M. D., and Frank 
D. Jennings, M. D., assisted by other Mem- 
bers of the Staff of St. Catherine’s Hos- 
pital, Brooklyn, N. Y. 
Staffs Invited to Assist: St. Mary’s Hos- 
pital, Duluth, Minn.; St. Joseph’s Hospital, 
St. Paul, Minn.; St. Mary’s Hospital, Min- 
neapolis, Minn. 
ROUND-TABLE DISCUSSION. 


FOURTH DAY—FRIDAY, JUNE 24 
Morning Session. 


10:00 A. M. CONFERENCE REPORTS. 

Note—Each Chairman will have eight (8) 
minutes in which to make his or her report. 

12:00 Noon. RECESS until 2:00 P. M. 

N. B.—Delegates are urgently requested to 
be present at the afternoon session. 
Afternoon Session. 
:00 P. M. PRESIDENT’S REPORT, Rev. C. B. Moul- 
inier, S. J. 

:15 P. M. REPORT ON DIOCESAN DIRECTORS, Rev. 
J. P. Boland, Supervisor. 

. REPORT ON STATE, DISTRICT, OR PRO- 
VINCIAL CONFERENCES, Rev. Geo. A. 
Metzger, Director. 

5 P. M. REPORTS OF SPECIAL COMMITTEES. 

:00 P. M. REPORT OF SECRETARY-TREASURER, 

B. F. McGrath, M. D. 

3:15 P. M. REPORT OF NOMINATING COMMITTEE, 
Election of Officers, Members of the Exe 
cutive Board, and Heads of Divisions, for 
the year 1921-1922. 

3:30 P. M. CONVENTION ADJOURNED. 

3:45 P. M. MEETING of the newly elected Executive 
Board. 


HOSPITAL DAY—SATURDAY, JUNE 25. 
Forenoon. 
Clinics and Demonstrations, at St. Mary’s Hospital, 
Minneapolis, Minn., and St. Joseph’s Hospital, St. Paul, 
Minn. 


OFFICERS AND EXECUTIVE BOARD, 1920-1921. 
Officers. 
Honorary President: 

MOST REVEREND SEBASTIAN G. MESSMER, D. D., 
D. C. L., Archbishop of Milwaukee, Wis. 
President: 

REVEREND CHARLES B. MOULINIER, S. J., 
Marquette University, Milwaukee, Wis. 

Active Vice-President: 

SISTER ROSE ALEXIUS, 

Good Samaritan Hospital, Cincinnati, Ohio. 
Secretary-Treasurer: 

BERNARD FRANCIS McGRATH, A. B., M. D., F. A.C.S., 
Marquette University, School of Medicine, Milwaukee, Wis. 
EXECUTIVE BOARD (with Officers). 

LOUIS D. MOORHEAD, M. D., 

Mercy Hospital, Chicago, III. 

JOSEPH BYRNE, M. D., 
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Fordham Medical School, New York City, N. Y. 
MOTHER SAINT HILAIRE, 
Superior General, Montreal, P. Q., Can. 
SISTER M. VERONICA, 
Mercy Hospital, Chicago, Ill. 
F. S. WILEY, M. D., F. A. C. S., 
St. Agnes Hospital, Fond du Lac, Wis. 
SISTER ROSE ALEXIUS, 
Good Samaritan Hospital, Cincinnati, Ohio. 
SISTER M. INNOCENT, 

Mercy Hospital, Pittsburgh, Penna. 
HEADS OF DIVISIONS. 
Supervisor of Diocesan Directors: 

REV. J. P. BOLAND, D. D., D. C. L., 
Buffalo, N. Y. 

Director of State, District and Provincial Conferences: 
REV. GEO. A. METZGER, 
Brooklyn, N. Y. 


The Graduating Exercises of St. Joseph’s Infirmary 
Training School for Nurses took place on Thursday, May 
19, 1921, in the Hebrew Institute, Taylor Street, Fort 
Worth, Texas, when one Sister of Charity of the Incarnate 
Word and nineteen young ladies were graduated as nurses. 
The spacious hall barely accommodated the numerous rela- 
tives and friends of the graduates who listened with rapt 
attention to the rendition of a.very select program, which 
was most interesting and proved a veritable success from 
beginning to end. 

The “Morning Invitation”’— A. Veazie; sung by the 
young lady graduates, also their piano duets delighted the 
audience. 

Deserving special mention are the Readings, “Service, 
How Sweet Thou Art,” and “McSweeney” — Ireland’s 
Martyr, by Misses B. Inge and V. Porter respectively. 
Both young ladies displayed exceptional talent and ability. 

Miss R. Holloway, the valedictorian, did full justice 
to her address. The vocal solos and chorus by Mrs. E. P. 
Croarkin and Mrs. I. Morris, Mr. J. Woods and Mr. W. 
Moore were of rare merit. Professor Lamb accompanied 
the chorus and solos. . 

Doctor Bacon Saunders, dean of the training school, ad- 
dressed the graduates in his usual fatherly manner. Miss 
A. Henderson received the medal for proficiency in nurs- 
ing. Miss R. Schenck was awarded ‘the medal for the 
highest average in studies. The honored dean, with the 
assistance of Doctor P. Higgins, conferred the medals, 
class pins and diplomas. 

The Very Reverend R. M. Nolan, dean, at the close of 
the program addressed the nurses, wished them Godspeed, 
urged them to be true to God, to themselves and success 
would be theirs. 

Lancaster, Pa. Addition to St. Joseph’s Hospital. 
Sister M. Stanislaus, Supt. Richard M. Reilly, chmn., 44 
N. Duke St. 

La Fayette, Ind. Addition to St. Elizabeth’s Hospital. 
Sister M. Bernarda, Supt. Archt. M. K. Murphy, Louis- 
ville Trust Bldg., Louisville. To cost $150,000. 

Nurses’ Retreat. A retreat for graduate and student 
nurses of Mercy Hospital, Council Bluffs, Ia., was con- 
ducted June 2 to 6, by Rev. Eugene Gehl of St. Francis, 
Wis. The retreat which closed with the graduation exer- 
cises, was followed by a breakfast at the hospital. A 
meeting of the alumni was held later in the morning, 
a luncheon for the graduating class was given in the after- 
noon, and the graduation exercises took place in the eve- 
ning in St. Bernard’s Auditorium, followed by a reception 
to relatives and friends. A class of eleven was graduated. 

First Graduating Exercises. St. Anthony’s Hospital, 
at Terre Haute, Ind., held its first graduating exercises for 
the training school when seven young women were grad- 
uated. The exercises began with a solemn high mass in 
the morning at which nine priests officiated, followed by 
the exercises proper in the K. C. Hall, and a dinner given 
in honor of the class. The dining hall was beautifully 
decorated and an orchestra furnished music during the 
dinner. 

New Addition. St. Anthony’s Hospital, at Terre 
Haute, Ind., will build an addition to the hospital at a cost 
of $200,000. The plans provide for private baths between 
each pair of rooms, and for utility and dressing rooms on 
each floor. The entire building will be fireproof and will 
have strictly modern appliances. 
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This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and,good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 
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Fees for Special Courses. 

91. Q:—What is the general opinion concerning re- 
muneration when Sisters go to other institutions or hos- 
pitals to learn laboratory work, x-ray, record keeping, 
etc.? 

A:—In the case of a medical school, or any institu- 
tion that makes a specialty of conducting such courses, a 
fee must be charged in order to meet the expense of in- 
structors, material, etc.; and this expense is quite heavy. 
In the case of a hospital, that is a question for the par- 
ticular hospital to decide. 

Scrub Nurse. 

92. Q:—lIs it justice to the hospital for surgeons to 
expect graduate nurses to scrub for every major opera- 
tion? If so, how can the pupils obtain their training? 

to the patient has the first place. The 
operating nurse should be so competent as not to inhibit 
the work of the operator. Through. assisting the operat- 
ing nurse, pupils are gradually trained reasonably to fill 
this position under supervision. 
Attendance at Staff Meetings. 

93. Q:—Should the Sisters attend the staff meetings? 
Many seem to think that the doctors are more at ease 
when alone. If Sisters were to attend, who among the 
hospital staff should be preferred to go? 

A:—These meetings are particularly for the doctors, 
and their wishes should be respected. However, it would 
seem that the hospital authorities should have the priv- 
ilege of attending the meetings. It might be helpful to 
have the supervisor of records present. 

Pupil Nurse in Operating Room. 

94. Q:—Is it considered a risk to have pupil nurses 
act as sterile nurses in major cases, as a routine? If so, 
where shall they obtain their operating room experience ? 

A:—See answer to question (92) above. 

Ratio of Operating Rooms. 

95. Q:—We should like to know what is the ratio of 
operating rooms to the average number of operations in a 
200-bed hospital ? 

A:—This might be answered as follows: We are 
familiar with a hospital of about 280 beds, which has six 
operating rooms and from about 20 to 40 operations every 
morning. This may supply you with a basis on which to 
estimate. 
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What She Would Do. 
A candidate for the R. N. certificate in a western state 
was thrown almost into a fever from anxiety and fear. 
At the oral examination, one of the grave members of the 


state board asked: “How would you sweat a patient for a 


cold?” 
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The girl replied: “I would send him here to be ex- 
amined.” 
Reciprocity. 
“Did the doctor pay a visit?” 
“Yes, and the visit paid the doctor.” 
script. 


—Boston Tran- 


But How Was He Cured? 

“I’m troubled with a buzzing noise in my ears all 
the time.” 

“Have you any idea as to the cause?” 

“Yes, my wife wants an auto.”—Louisville Sourier- 
Journal. 

There Are Others. 

In one of the big base-hospitals of the Army not long 
ago a new librarian was set to work by the American 
Library Association. She was a very charming young 
woman, and very anxious to please all of her “customers,” 
though some of them didn’t even wish to look at a book. 
In her rounds she approached one of the patients and he 
declined to be interested in her wares. At the next cot 
she stopped and offered its occupant a book. 

“What’s it about?” the patient asked. 

“Oh, this is ‘Bambi,’” said the librarian. “It’s about 
a girl who married a man without his having anything to 
say about it.” 

“Hold on there,” shouted the man who had declined 
all books. He raised himself up on his elbow and reached 
out his hand. “Give me that book. It’s my autobiogra- 
phy.”—Topeka State Journal. 

So to Speak. 

“T’ll try the X-ray on you,” said the medico. 

“What’s that for, doc?” asked the horseman. 

“That’s a way we doctors have of getting inside in- 


formation.”—Detroit Free Press. 
Checking Her Tongue. 
Patient: “You told me to put my tongue out, but 


you haven’t looked at it, doctor.” 
Doctor: “No, madam. I want time to write your 
prescription!” 





The Last Word. 

He was an all-round grouch at the hospital—the treat- 
ment was unskilful, the food was rotten, the attendants 
were uncivil. 

“As for the bathrooms,” he concluded, “they’re vile. 
In the one I used this morning there was only a tiny bit 
of soap, and there was no back brush.” 

“Well, you’ve got a tongue, haven’t you?” snapped a 
nurse who overheard this. 

“Yes, I have,” he retorted. 
a contortionist.”—Pickup. 

One Way of Getting Hay Fever. 

First Cannibal: “What is the matter with our chief 
to-day? He is wiping his eyes and blowing his nose all 
the time.” 

Second Cannibal: 
fever.” 

First Cannibal: 
fever?” 

Second Cannibal: “Very naturally. A fortnight ago 
he ate up a grass widow.” 

In Wisconsin. 

A. “Do you know why it is easy for Wisconsin hos- 
pitals to get str ictly fresh eggs?” 

B. “No; why? 

A. “Because the Wisconsin hens do not lay any other 
kind.” 


“But I don’t happen to be 


“Don’t you know? He has hay 


“How on earth did he get hay 


A Second-Hand Baby. 

Little Alice, to whom her mother shows the newly 
arrived baby, looks it over with critical eyes and says: 

“Ma, I think the doctor cheated you this time. This 
must be a second-hand baby; it looks old, for it is bald- 
headed and has no teeths.” 

A LETTER. 

Dear Sirs: I am sending you a bank check for three 
dollars for which please extend my subscription another 
year. 

I applaud HOSPITAL PROGRESS for the fine show- 
ing it has made in its first year. It is my most earnest 
wish that HOSPITAL PROGRESS may have very many 
years indeed of continuously progressive leadership in its 
field. May it have a long career for expansive usefulness. 

Rev. Aug. J. Alt, C. M. 

St. Louis Preparatory Seminary, St. Louis, Mo., May 

10, 1921. 
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HOSPITAL NEWS. 

Receives Two Medals. Sister Flavia of Providence 
Hospital is'one of four Washington (D. C.) nurses to re- 
ceive the Edith Cavell and Marie Lepage medals, awarded 
by the Belgian government. The medals were presented 
on May 16th at the Central High School as part of the 
first observance of National Hospital day. 

Adds to Laboratory Equipment. St. Joseph’s Hos- 
pital, at Tacoma, Wash., has added to its laboratory 
equipment a Jones metabolimeter, which is operated by 
Dr. C. R. McColl. In the x-ray department there has been 
added a new Coolage Tube, which is in charge of Dr. R. 
D. MacRae, an expert in this work. The surgery depart- 
ment has installed a Connell Suction apparatus, which is 
proving satisfactory in use. 

St. Joseph’s Hospital observed National Hospital Day 
on May 12th in a fitting manner by having an “open 
house” day for inspection by the public. Graduate nurses 
acted as guides and escorted the visitors from the roof 
garden to the engine room. 

Changes in Staff. St Catharine’s Hospital, at 
Kenosha, Wis., has announced the election of Dr. J. B. 
Lansdowne as President, to succeed Dr. N. A. Pennoyer 
resigned. Dr. J. Adair has been elected Vice-President, 
Dr. A. L. Mayfield, Secretary, with Dr. T. J. Toner, Dr. 
G. E. Thompson and Dr. G. L. Rose as members. The 
staff has voted for a continuation of the open hospital 
staff. 

Training School Head Resigns. Miss M. McEntree, 
R. N., head of the Training School at St. Catharine’s 
Hospital, Kenosha, Wis., has resigned to be with her 
mother who is in ill health. Sister Mary de Ricci, R. N., 
has succeeded to the place made vacant, and Sister Mary 
Ann R. N. has become supervisor of the surgical depart- 
ment to succeed Sister Mary de Ricci. 

Pursue Advanced Courses. Sister Mary Agnes, R. N., 
of St. Catharine’s Hospital, Kenosha, Wis., is taking a 
course in laboratory work at St. Agnes Hospital, Fond 
du Lac. Sister Mary Peter is engaged in an extensive 
course in x-ray work in Chicago. 

K. C. Hespital Work. The Knights of Columbus, in 
a report to the Surgeon General of the Army, shows that 
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the organization is now working in 45 hospitals where 
war veterans are confined. It is expected that every 
hospital will eventually be served by the K. of C. It is 
estimated that between $4,000,000 and $5,000,000 have been 
expended in the work and it is probable that the balance 
of the fund will be absorbed in educational work, in con- 
junction with vocational work. 

Canadian Hospital Work. The Hotel-Dieu Hospital, 
at Windsor, Ont., Canada, was founded in 1888 by Dean 
Wagner. Its beginnings were sealed by the Cross, 
poverty, difficulties of all kinds, but gradually and slowly, 
patients came for treatment from Windsor, and from the 
surrounding country. In 1906, a new wing was built and 
in 1915 a nurses’ home was completed. In the last ten 
years there has been an almost continual overcrowding of 
patients for the hospital is still the only one of more 
than 50-bed capacity in the County of Essex. Smaller 
hospitals have lately been opened in the vicinity but the 
present capacity of Hotel-Dieu is 115 beds. There are 45 
pupil nurses in training and the last year has seen some 
relief from the prevailing shortage of nurses. Three 
years ago the laboratory and x-ray departments were 
remodeled. The clinical laboratory has been standardized 
and placed in charge of a competent pathologist. One of 
the Sisters who spent some time in training in Montreal, 
acts as technician. The hospital staff comprises thirty 
doctors and regular meetings are held for the discussion 
of the months’ work. During the last year, a caze-record 
system has been installed in a modest way and plans are 
being made to install a regular record room as a part of 
the hospital equipment. 

Additional equipment has been added in the patho- 
logical department so that the department is able to do 
all of the clinical laboratory work. For the maintenance 
of this department, a special fee is charged each patient 
who stays more than 24 hours. Each patient is entitled 
to one or several repeated tests and the doctors are able 
to make the freest use of the laboratory as an aid to 
diagnosis. All work sent to the laboratory from outside 
the hospital is charged for at the usual standard prices. 
The laboratory has been located on the main floor, near 

(Continued on Page XXIII) 
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Sustained Quality 


HE reward of conscientious 

manufacturing effort is never 
obscure—it is an ultimate 
realization. 


The reputation enjoyed by a 
manufacturer today is, in the 
great majority of instances, the 
culmination of years of close 
adherence to a high standard. 


The Victor TradeMark on X-Ray 
and Electro-Physiotherapy Ap- 
paratus is universally recognized 
today as the symbol of quality— 
in materials, workmanship, de- 
sign and performance. 


A Victor announcement of some 
new development is accepted by 
the initiated at face value, for 
they know that conservatism 
prevails in the descriptive litera- 
ture and that the product is 
offered the profession only after 
the best engineering skill has 
approved it. 


Add to this the most compre- 
hensive service organization of 
trained men specializing in this 
field, extending a personalized 
service to the user of Victor 
apparatus, then you have the 
predominant reasons for the 
prevalence of Victor installations. 


Victor X-Ray Corporation 


General Offices and Factory: 


Jackson Blvd. at Robey St. 


Chicago 


Sales Offices and Service Stations in all principal cities 










ABV 0B AACA ANSE 






6B BV LRN: BIXBY, BLA BBV RRALBN: BAGBY, (BRAD LRLBN BALD 



































XXII HOSPITAL PROGRESS 


Ls — 
coaaheunend — 


Munktell’s Swedish Filter Paper 


Long years of experience and continuous factory operation coupled 
with fortunate climatic and physical conditions have enabled the Munktell 
Factory at Grycksbo, Sweden, to supply the chemists of the world with an 
unequalled product. 














Aside from the chemical constitution of the paper, which can, of course, 
be controlled by the laboratory of the factory, other constituent features 
can only be attained by expert hand manipulations as for instance, the 
weight, texture and uniformity, for it must be remembered that all 
chemists’ Filter Paper must from its very character be hand made. Tran- 
sient help or workmen trained in other lines of paper manufacture, espe- 
cially those who have worked in factories where paper is made by machin- 
ery, cannot be of much use. For generations the sons and daughters of 
the workmen in this factory have succeeded their parents and the same is 
true at this date. In this way the necessary “touch” has been developed 
in these workers from their childhood on. 
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As the chemical industries have developed so also has this factory en- 
larged its line so that at the present time, as sole United States Agents, we 
are able to offer from stock for prompt shipment a grade of Munktell’s 
Chemists’ Filter Paper to meet any known requirement. 





Descriptive pamphlet showing prices and full particulars 
sent upon application. Samples of paper furnished on request. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 


155-165 E. Superior St. Chicago, IIl. 
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(Continued from Page XX ) 
the x-ray and operating rooms, so that it is readily acces- 
sible to the medical staff and can be made mutually bene- 
ficial in the discussion of clinical and laboratory findings. 
A valued addition to the laboratory is the assign- 
ment of a pupil nurse who undertakes the work as a part 
of her training. Each nurse remains for a period of one 
month and is taught the fundamentals of laboratory 
work. Through this means the nurse receives the benefit 
of a practical knowledge of medicine which is of con- 

siderable advantage to her in her work. 


Improvements at Houston Tex. St. Joseph’s In- 
firmary, Houston, Tex., on February first, installed a diet 
kitchen under the direction of a graduate dietitian of 
Texas University. 

Other improvements are the establishment of a record 
room under a record-keeper, and the employment of a 
full-time pathologist. 


Canadian Hospital Celebrates Hospital Day. Hotel- 
Dieu Hospital, at Campbellton, N. B., Canada, on May 
12th, united with the Sister Hospitals in celebrating Hos- 
pital Day: The celebration which was conducted in a 
modest way, included an “open house” for the visiting 
public. The Hospital Ladies Aid conducted a “tag day” 
for the benefit of the hospital and the merchants and 
restaurant keepers supplied the requisites for the meals 
of patients and hospital personnel on hospital day. 

Changes in Hospital. St. Mary’s Hospital, at Racine, 
Wis., has been repainted. The old departments have been 
remodeled and an unused wing has been turned into an 
x-ray department, with fluoroscopic service and a Victor 
machine. A large classroom and demonstration room have 
been arranged for the use of pupil nurses. The clinical 
laboratory which was opened early in the present year, 
includes serological, bacteriological and routine analysis. 
A record room has been installed with facilities for com- 
piling clinical histories of all cases. 

New Addition. The new addition to St. Francis Hos- 
pital, Maryville, Missouri, which was begun April 21st, 
1920, has been completed at a cost of $165,000. The new 
building is of reinforced concrete and is a fireproof brick 
structure, with terrazzo floors through the entire build- 
ing. The building is three stories, basement and attic 
and almost doubles the bed capacity. The basement con- 
tains besides the heating plant, a laboratory department, 
linen room, recreation room, dining rooms, a baking room 
and kitchen. On the first floor are offices, parlors, the 
x-ray department, well equipped operating and dressing 
rooms, a large chapel and besides rooms for different pur- 
poses. On the second and third floors are rooms for 
patients, accommodation for seventy-five beds. On the 
fourth floor are dormitories for the Sisters. The new 
addition was blessed March 8th and on March 9th was the 
opening for the public. With the opening there was a 
linen and silver shower, which was a great success. All 
the rooms in the new building were furnished by different 
parties, lodges and clubs and most of them have private 
bath rooms. 

New Hospital Begun. Ground has been broken for 
the erection of the new Mercy Hospital, at Kittyville, 
near North Bend, Ore. The building will cost about 
$200,000. 

Splendid Nurses’ Home. Construction work has be- 
gun on a very fine four-story nurses’ home for St. Paul’s 
Sanitarium, at Dallas, Tex. The building will cost $200,- 
000. 

Nurses Receive Diplomas. The graduating class of 
Mercy Hospital, at Charlotte, N. C., received their diplo- 
mas at the exercises held on May 11th. Father Lawrence, 
Chaplain of the hospital, presented the diplomas and Mr. 
Weill delivered an address to the class, in which he ad- 
vised them to be even-tempered and steady-going, doing 
for those who are weak and unable to help themselves, 
administering comfort and bringing sunshine to the dis- 
tressed and enjoy the satisfaction of doing a great work 
in God’s name. 

Graduate Thirty-two. St. Vincent’s School of Nurs- 
ing, at Toledo, O., graduated 32 young women at the 
exercises held on May 10th. Bishop Schrembs who pre- 
sented the diplomas, gave a short talk and Dr. L. A. 
Levison made the principal address of the evening. A 
musical program was furnished by two quartets. A fea- 
ture of the exercises was the taking of the Nightingale 
pledge by the class. 
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St. Barnabus Hospital, Minneapolis, Minn. 
Finished with Liquid Velvet 
Julius Anderson, Painter and Decorator 


For Hospitals 
in Particular 


Liquid Velvet, the perfect flat wall 
enamel, is especially adapted to hospi- 
tals. 


It is a finish which can be used with 
equal economy and _ satisfaction 
throughout the entire hospital—wards, 
rooms, operating room, bathrooms, 
kitchen, dining room, corridors and 


waiting rooms. 


Liquid Velvet presents a soft “velvet” 
finish which does not tax the most 
weary eye—this means much to the 
convalescing patient. In fact, Liquid 
Velvet has long been approved by 
architects and builders as being espe- 
cially adaptable for hospital use. 


Among the other products of excep- 
tional merit in the O’Brien line are— 
Master Varnish, the superior water- 
proof spar varnish, Flexico, a pure 
gleaming white enamel, and Pyramid 
Natural Wood Finishes, for floors and 
upright work. 


O’BRIEN VARNISH CO. 


218 Washington Ave. 
South Bend, Indiana. 


“Varnish Makers for Half a Century” 
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(Illustration of 734-1916 Hospital and Institution Bed 
with Adjustable Irrigating Standard and Head Rest) 


The Modern 
Hospital Bed 


OR use in ward or private room, this 
F three piece bed has proved itself to 

be invaluable. Of sanitary chill-less 
construction, finished in white enamel and 
mounted on detachable wheel-casters, it 
is the height of perfection in hospital bed 


construction. 


The ideal link sagless fabric that is 
used for the spring on this bed gives the 
body just the correct amount of support 
for comfortable sleep. The 
head rest and irrigating standard at- 
tachments are easily adjusted and are 


necessary 


most convenient. 


But this is only a part of the hospital 
service equipment Salisbury & Satter- 
lee have to offer you. Write us for fur- 
ther information on S & 5S hospital equip- 


ment. Ask for the new catalog. 


SALISBURY & SATTERLEE Co. 
METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 














PROGRESS 


New Mullanphy Hospital. Sister Chrysostom of Mul- 
lanphy Hospital, St. Louis, has received plans for the 
new hospital to be erected near the foundling asylum. 
The building will be nine stories high, will provide more 
than 500 beds and a total floor space of 220,000 square 
feet. 

In Charge of Clinic. Dr. Thomas G. McCormick has 
been placed in charge of the Mayo clinics at the new 
Mercy Hospital, Portsmouth, O. 

Hospital Occupied. The new St. Joseph’s Hospital, 
at Bloomington, Ill., was opened to the public on May 
12th. A training school for nurses is located on the third 
floor of the annex. 

Plan Hospital. A campaign has been begun at 
LeMars, Ia., to raise $150,000 for the erection of a hos- 
pital of 70-bed capacity. St. Francis Convent, of Dubu- 
que, Ia., will have charge of the hospital. 

Nurses’ Home. A nurses’ home has been completed 
for St. Mary’s Hospital, at Cairo, Il. 

To Build Hospital. A permit has been obtained by 
the Sisters of St. Vincent de Paul to erect a nurses’ home 
for St. Paul Sanitarium. The erection of the home re- 
leases additional space for patients. 

Large Hospital te be Erccted. Plans have been com- 
pleted for a five-story hospital building for St. Joseph’s 
Hospital, at Mitchell, S. D: The building which will cost 
$340,000, is under the direction of Sister Peter. 

To Erect Hospital. The Sisters of the Incarnate 
Word, San Antonio, Tex., have awarded a contract for the 
erection of a five-story fireproof hospital, to cost $250,000 
The institution will be known as the Santa Rosa In- 
firmary. 

Hospital Improvement. Construction work has begvn 
on the addition and changes for the St. Anthony Hospital, 
at Terre Haute, Ind. The cost of the improvements will 
be about $100,000. 

Occupy Hospital Building. Mercy Hospital, at Muske- 
gon, Mich., occupied its new building early this spring 
with the removal of patients to the new structure. 

Enlarge Hospital. Plans have been completed for an 
addition for St. Francis Hospital, at Freeport, Ill. The 
cost of the structure will be $100,000. 

Observe National Hespital Day. St. Joseph’s Hospital 
of Memphis, Tenn., observed National Hospital Day by 
opening to the public a free medical clinic and out-patient 
department. The various heads of departments of the 
general hospital staff have charge of their sections. The 
free white clinic will be a blessing to the needy families 
who are unable to pay for proper surgical and medical 
service and who are delicate about attending the general 
city clinic where both whites and colored people are 
treated indiscriminately. 

The hospital has also opened a new playground for 
the hospital nurses where a tennis court, a basket ball 
court and a croquet court have been laid out. 

The general public was invited to visit and inspect the 
hospital on May 12th. 

Hospital Day Celebrated. St. Francis Hospital, Hart- 
ford, Conn., observed national hospital day on May 12th, 
with an “open house” for visitors, members of the 
alumnae and friends of the institution. Ex-service men 
were visited during the day by the state adjutant general 
of the American Legion and in the evening a concert was 
given by the orchestra. 

In the afternoon the alumnae held their annual meet- 
ing, at which the class of 1921 was admitted into the 
association. Miss Mabel A. Toomey, acting president, 
spoke on the recruiting of nurses and urged each member 
to advocate the nursing profession among her friends. 
Miss Kathryn V. Odell, secretary, gave an account of the 
condition of the Alumnae, urging fidelity, loyalty, and the 
welfare in general of the hospital. Miss Mary Moore, 
Treasurer, gave an account of the Free Bed Fund which is 
to be used for the benefit of any nurse in need of medical 
or surgical care. Rev. John J. Nilen addressed the 
alumnae and student nurses of the school, taking for his 
topic, the words “I am the light of the world.” He said 
that godliness is useful for all things and that it pays to 
be good. It is not piety, but vice, he said, that breaks 
down tissue and drives a human being to destruction. 
Care and cleanliness are essential to maintaining health 
and these things are just as essential for the soul. 

Hospital Renovated. St. Vincent’s Hospital, New 
York City, has been renovated and remodeled, and appli- 
ances of the latest type installed. The basement has been 

(Continued on Page XXVII) 


* 


HOSPITAL PROGRESS 

















Tell Your Architect 


That it must be the time-saving, troubleless Holtzer-Cabot System. Tell 
him you intend to have your hospital maintain a worth while reputation in 
your community; that you are going to give your patients all the service and 
all the attention they need, even if you are and will be short of help for years 
to come. Tell him also that to run your hospital on an efficient, businesslike 


basis, he must specify, a 


Heller (Hot 


HOSPITAL SIGNALING SYSTEM . 





It saves steps for the nurses, saves wear on their frazzled nerves, saves delay, 
saves work, saves time and temper, and the patients, therefore, are happier. 
When this system is once in, you will not need an electrician or “expert” 
to change a station, because there is no mechanism in the walls, but the 
wires terminating at the wall plate. The whole simple, harmless mechanism 
is contained in the patented locking button. Any nurse can change a station 
whenever necessary. 

But there is more about this work-saving System in a handsomely illustrated 
36 page brochure. Send for it today, no cost, no obligation. 


THE HOLTZER-CABOT ELECTRIC CO. 


6161 So. State St., Chicago, Ill. 


125 Amory St., Boston, Mass. 
1104 Union Trust Blidg., Baltimore, Md. 


101 Park Ave., New York, N. Y. 
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HANDLING YOUR MILK SUPPLY 


LYONS URN 


will be demonstrated at the 


Catholic Hospital 
Association Convention 


June 21st to 24th 
St. Paul, Minn. 


You Are Cordially Invited 


LYONS URN 


FOR YOUR PATIENTS 
FOR YOUR EMPLOYEES 
FOR THE DIET KITCHEN 
FOR THE MESS-HALL 


Scientifically Constructed to Eliminate Crevices and Dirt Pockets, and Every Part Accessible 
and Germ Proof. Insures Speed Without Slop or Waste. 


DIPPING MILK IS SLOPPY—BOTTLED MILK IS COSTLY 


LYONS SANITARY MILK URN is the only urn that dispenses milk containing the proper percentage of but- 
terfats in each glass served, without any mixing or other agitating mechanism. It makes no difference whether 
the milk remains in the urn 2 minutes or 24 hours. All you need do is place the day’s supply of milk into the 
urn and draw it out through the faucet as you need it. The milk will always be sweet, clean, cold, and fresh. 


Another striking feature of the Lyons Urn is that the cover and faucet can be locked after each meal. 


YOU CAN PURCHASE LYONS URNS IN ANY SUPPLY STORE OR DIRECT FROM US. 


LYONS SANITAR 


235 TO 237 EAST 34th STREET 


Y URN COMPANY 


NEW YORK CITY 














The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 













Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 





TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 








Manufactured and Sold by 


NATION 





oiSTILLING (0 


Milwaukee, Wis. 


79-83 Buffalo St. 
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(Continued from Page XXIV) 
remodeled for use as dining rooms for the Sisters, doctors 
and nurses. Pantries and serving rooms have been 
equipped with the latest labor-saving devices and a com- 
plete diet kitchen has been installed as part of the equip- 
ment. 

Hospital Provides Program. The Meagher Memorial 
Hospital, at Texarkana, Ark., on Hospital Day, May 12th, 
carried out a special program to commemorate the one 
hundred and first birthday anniversary of Florence Night- 
ingale. Mr. F. W. Offenhauser was master of ceremonies, 
Mr. M. R. Grim delivered an address and Dr. L. H. Lanier 
gave a talk. The program was enlivened with a number 
of musical selections and vocal solos. 

Observe Hospital Day. The hospitals and citizens 
generally observed Hospital Day at Anaconda, Mont., on 
May 12th. No set plans were observed for the day but 
visitors were received and shown through the hospital and 
nurses’ home. Dr. Donald Campbell of Murray Hospital 
was state chairman and Dr. J. T. Shields of St. James, 
acted as county chairman. Murray hospital nurses were 
hostesses to more than 200 who visited the hospital dur- 
ing the afternoon. At the nurses’ home, the nurses cor- 
dially welcomed the visitors and explained the workings of 
the home with its large family. About three hundred 
students of the high schools were guests of the nurses at 
the “open house” which was held during the afternoon. 
The tableau of Florence Nightingale which was given for 
visitors at one o’clock was repeated for high school girls 
at three o’clock. Following the tableau, the visitors were 
taken to the library of the nurses’ home where they were 
treated to punch and wafers. The program of the day 
was in charge of Miss Jessica Ryle. 

Indiana Conference. The first annual meeting of the 
Indiana Conference of Catholic Hospital Association was 
held Thursday and Friday, April 28th and 29th at St. 
Elizabeth’s Hospital, Lafayette, Ind. Rev. P. J. Mahan, 


S. J., acted as state director of the conference. At the | 


morning session, Rev. John Rumley, Chaplain of St. Mary’s 


Hospital, Gary, discussed the subject of Indiana Hospitals, | 


Dr. L. D. Moorhead, Director of the Catholic Hospital 
Association, talked on Symptoms, Diagnosis and Treat- 
ment of the Sick, Sister M. Leonissa, R. N., explained the 
Training of the Nurse, Dr. E. L. Moorhead of Merey Hos- 
pital, Chicago, discussed Intern Service, Sistcr M. Con- 
firma, St. Joseph’s Hospital, Fort Wayne, described Hos- 
pital Laboratories, and also presided at the round-table 
discussion. 

In the afternoon, Sister M. Benigna, R. N., St. Eliza- 
beth’s Hospital, Lafayette, discussed The Problem of 
Records and Staff Meetings, which was followed by a 
round-table discussion in which three Sisters from as 
many hospitals participated. At the close of the sessions, 
a question box was conducted for the benefit of the visit- 
ing members. 

Addition Completed. The new addition to St. Francis 
Hospital, at Maryville, Mo., which was begun in April, 
1920, has been completed at a cost of $165,000. The build- 


ing is built of reinforced concrete and brick, with terrazzo | 


floors and is entirely fireproof. The structure which is 
three stories in height will double the bed capacity of the 
hospital. 


With the completion of the new addition, the hospital | 


has installed a record service, which complies with the 
rules of the American College of Surgeons and the hos- 
pital staff holds regular monthly meetings. 


Hospital Described. St. Anthony’s Hospital of Okla- | 


homa City was recently described in the Daily Oklahoman. 
The several departments of the hospital service were fully 
described and facts were given concerning the staff organi- 
zation, the training school curriculum and the needs of the 
hospital in the direction of new buildings and enlarged 
equipment. 

Raise New Flag. An impressive sight at Yakima, 
Wash., was the raising of the American Flag on the new 
flag pole at St. Elizabeth’s Hospital. Over seven hundred 
citizens of Yakima and surrounding country were gathered 
on the grounds to witness the ceremonies, while uniformed 
nurses and convalescent patients crowded the balconies 
and steps. Mr. C. McClosky who was in charge of the 
actual raising of the flag, was assisted by members of 
the G. A. R. and the American Legion. Rev. J. M. O’Sulli- 


van, S. J., Chaplain of the institution, opened the program | 


with prayer and addresses were made by the Mayor, the 
state vice-commander of the American Legion, and Dr. 











Your Most 


Productive Worker 


A HOBART MIXER in the hospital 
kitchen is the most productive 
and profitable worker on your force. 


It mixes, beats, whips, mashes, slices, chops, 
grates, sifts and strains—it does as much as 
several workers could do and does the work 
better. 


Because the mixing is more thorough and 
uniform, materials are made to go farther— 
larger volume is yielded from the same ma- 
terials. Less eggs, sugar or cream are need- 
ed for the same results. And 
everything is made more deli- 
cious. 


If you are getting along without 
a Hobart Mixer, you are really 
paying for one anyway in — 

waste and loss. Three sizes for 
DONT PUT kitchens or bakeries of any ca- 
IT OFF ANY pacity, 80 quart, 20 quart, 10 


LONGER quart. Sold on easy payments. 


Write now for all the facts 
about this Mixer. 


The Hobart Manufacturing Co. 


106 Penn Ave., Troy, Ohio 


Che 










ELECTRIC 
@ WORKERS 






COFFEE MILLS<"¢ MEAT CHOPPERS 
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TWO OPINIONS 


From Dr. Louis M. Warfield 


“Every hospital, even the smallest, should have a 
well equipped clinical laboratory. I do not mean a 
room where urines are tested for albumin and sugar, 
and sputum examined for tubercle bacilli, but a space 
where stained blood smears can be studied, and all 
secretions and bacteriological cultures, including 
blood cultures, can be examined. Certain tests which 
have been proven of value, such as the penosul- 
phonephthalein, should be performed. There should 
be some provision made for post-mortem examina- 
tions. In larger hospitals there should be a well 
equipped pathological laboratory in addition to small 
clinical laboratories on every floor convenient to the 
wards of the hospital. In some room near the oper- 
ating room there should be a frozen section micro- 
tome outfit so that tissue from operations may be 
examined at once. Of course all this costs money. 
There must be trained persons to make use of the 


460 EAST OHIO STREET 





(Published in the May number of Hospital Progress) 


CAN WE HELP YOU SELECT YOUR EQUIPMENT? 


Tell us the amount of your appropriation and let us prepare a list of needed equipment. 
Or send for our complete Hospital List 14HP and make your own selection. 


CENTRAL SCIENTIFIC COMPANY 


FROM LEADERS 


equipment—more money to spend. We are trying to 
save human life, and how valuable is a human life? 
Think of that side of it. 

“The chemical laboratory must not be forgotten, 
where protein and non-protein nitrozen determination 
can be made in urine and blood, and where the amount 
of glucose in the blood can be determined, etc.” 


From Dr. Edward Evans 


“I believe the laboratories are the weakest link in 
the chain of efficiency in most of our hospitals. This 
is pardonable—it is the latest and most scientific addi- 
tion. Largely heretofore the up-to-date doctor had 
done this work in his office. The hospital was not a 
diagnostic clinic. This is all changing. Most of the 
hospitals cannot afford a pathologist. They can and 
should, however, have well trained technicians and 
the laboratories must be made a part of the routine 
clinical examination of patients.” 


CHICAGO, U. 8S. A. 








Reed of the Grand Army. Mayor Rovig in his address, 
lauded the great work done by the Sisters in their voca- 
tion of caring for the sick and pointed out thai the flag 
raising ceremony bespoke for the members of the hospital 
institution a love of country and a declaration of fealty 
to the government. 

National Hospital Day Observed. St. Elizabeth’s Hos- 
pital, at Yakima, Wash., observed hospital day on May 
12th, with an “open house” and the entertainment of visi- 
tors. The visitors were first registered and then taken 
on a tour of inspection beginning with the top floor where 
the x-ray department is located and proceeding downward 
to the kitchen, dining rooms and ice plant. Hundreds of 
flowers were brought by the visitors, in addition to those 
donated by the different florists of the city, and every 
portion of the building was well decorated. The day was 
enjoyed by the Sisters and nurses, and many of the 
patients were able to watch the guests passing by on their 
way to the several departments of the hospital. 

Passes State Examination. Sister Fernando of St. 
Elizabeth’s Hospital, Yakima, Wash., who took the Oregon 
examination for nurses’ registration, passed the tests with 
an excellent record. 

Graduation Exercises. The graduation exercises of 
St. Elizabeth’s Hospital, Yakima, Wash., were held on 
June 24th. Three nurses were graduated after having 
passed the state board examination for registration of 
nurses. 

Sacred Heart Hospital of Spokane, Wash., has recent- 
ly taken part in a community welfare federation budget 
which held a drive for funds May 14th to 22nd. 

The Sacred Heart Hospital is the base hospital for 
Spokane and began its existence 35 years ago under the 
direction of the Sisters of Charity. The hospital is now 
located in a five-story, fireproof building, erected at a 
cost of $750,000. The hospital is burdened with a large 
debt which will be relieved in part through the community 
drive. 

A portion of the funds which are to be received are 
to go toward the location of a nurses’ home which is 
urgently needed. The hospital employs thirty special 


nurses and has seventy Sister nurses enrolled in its train- 
ing school. Better accommodations for nurses are urgent- 
ly necessary and the space which they now occupy in the 
main hospital building is equipped for additional bed space. 

The hospital has cared for 84,000 patients since 1886 
and at the present time is handling 700 each month. A 
long waiting list is constantly maintained for persons who 
desire to enter the hospital but who are excluded because 
of the lack of space. The hospital has a staff of 42 phy- 
sicians and surgeons organized with Dr. D. M.. Smith as 
President, Dr. J. G. Cunningham as Vice-President, and 
Dr. Carroll Smith, as Secretary-Treasurer. The hospital 
and staff also includes 42 Sisters of Charity and 120 em- 
ployes in addition to nurses. 

A Physio-Therapy Department has been installed at 
Holy Cross Hospital, Salt Lake City, Utah, at a cost of 
$10,000. The department is under the supervision of com- 
petent directors and is fully equipped to meet the demand 
of modern medicine in all the branches of Physio-Therapy 
including hydro-, electro- and helio-therapy. 

In the observance of the first National Hospital Day, 
May 12, Holy Cross Hospital, Salt Lake City, Utah, kept 
open house from 2 o’clock in the afternoon until 9 P. M. 
During these hours visitors thronged the building, eager 
to get first-hand acquaintance with the hospital equip- 
ment, workings and general management. The orchestra 
from St. Mary’s Academy furnished delightful music for 
the occasion, and light refreshments were served by the 
Hospital committee of the Catholic Women’s League. 
The chief feature of the celebration was the program 
given in the evening which was received with strong evi- 
dences of appreciation. It included selections by St. 
Mary’s Academy orchestra at the opening and closing, an 
address by Dr. E. F. Root, Utah State chairman of the 
National Hospital committee; a sketch of Florence Night- 
ingale by Miss Ellen Halton; a harp solo by Mrs. Edward 
McGurrin; an address by Wm. H. Leary; two choruses by 
Holy Cross hospital nurses; a paper on nursing aspects, 
past, present and future, by Miss ‘A. E. Keegan, and clos- 
ing remarks by Mgr. P. M. Cushnahan of Ogden and the 
Rev. Doctor R. J. Cotter of Salt Lake. 
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Have You Seen the New 
Engeln Bucky Fluoroscopic Grid? 


Write For Particulars 


THE ENGELN ELECTRIC COMPANY 


4601-11 Euclid Avenue, CLEVELAND, O. 


BRANCHES: 


New York City Detroit Cincinnati Chicago 
Los Angeles 


Philadelphia Pittsburgh 





Portland, Ore- 









AT LAST! 


A Real Mobile Unit for Hospital Use. 


Small, safe and compact and with a capacity for 
all classes Of picture and fluoroscopic work — 


The Engeln Mobile Unit 


This unit is being installed in institutions over the entire 
United States. Equipped with auto transformer, filament 
control, milliameter, volt meter and 30 M. A. Radiator 
Coolidge tube. Tube rotates with cone and the new type 
arm permits the tube and cone to remain at any set angle. 


















































KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. 


OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 


Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


Hospital Standard Publishing Co. 


BALTIMORE, MD. 


























Write 

For 
Descriptive 
Circular 


Bedpan 
Emptier 
Washer ¢©& 
Sterilizer 


at 
i“ H ] 





No More 
Open 
Slop Sinks 
For 

Bed Pans 





The “Climax” Apparatus overcomes one of the most disagreeable 
features of hospital work by providing a method for emptying, 
washing and sterilizing Bed Pans in a closed vessel without 
splashing and without odors. Learn more about it. 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 East 23d Street, New York, N. Y. 
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An Effective Aid 
to Success in Nurse Training 


Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 
are provided with the 


American Frohse 
Life-Size 
Anatomical Charts 


as illustrative material 


for the successful and effective 
study and teaching of anatomy, 
physiology and related subjects. 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 
Nurse Training Schools. 














A New Edition is just off the press. Because 
of economies effected in the manufacturing 
process we are able to offer this edition at a 
Reduced Price. 


INVESTIGATE TODAY! MAIL THIS COUPON. 


A J. NYSTROM & CO. 


PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 


Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP721 

















BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 





Chicago Medical Book Company 


Medical Booksellers, Importers and Publishers 
435 Honore St. CHICAGO 
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TWENTY- 
FIVE YEARS 







OF 
SERVICE 










DO YOU WANT A HOSPITAL POSI- 
TION anywhere in the United States? 


DO YOU NEED A SUPERINTENDENT 
of Nurses, Surgical or General Duty, Su- 
pervisors or Dietitians in your Hospital? 




















Accredited Graduate Nurses and Dietitians 
desiring institutional positions.and Hospital 
Officials having vacancies are invited to reg- 
ister. Send for a free book Now—To-day. 












We solicit the co-operation of 
The Catholic Hospital Association 


~ 


CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, 
CHICAGO 














An Inspirational Book 


A Vade Mecum 


for Nurses and Social Workers 


By EDWARD F. GARESCHE, S. J. 
Author of “Your Neighbor and You,” 
“The Most Beloved Women,” Etc. 


The need has long been felt for a brief 
“Vade Mecum” for Nurses and Social 
Workers, a compact and convenient manual 
of reflections, reminders, instructions, de- 
votions and prayers which they may have 
at hand to help them in their vocational and 
spiritual life. The present volume is meant 
to supply this need. It is intended to be 
the constant companion of the nurse or so- 
cial worker as she goes from place to place 
in the discharge of her duty. It is made 
brief, therefore, and of convenient size so as 
to be slipped into a valise or pocket and 
carried about wherever one goes. 


Cloth, 176 pages, Price, $1.25, net. 


The Bruce Publishing Company 


207 MONTGOMERY BLDG., MILWAUKEE, WIS. 
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TRAINING SCHOOL NOTES. 

Accepts Position. Miss Anne Leonard, Class of 1920, 
St. Vincent’s Hospital, New York City, has become super- 
intendent of the Fitch Sanitarium, Fordham, New York. 

Becomes Superintendent. Miss Adelaide Harriman, 
Class of 1914, St. Vincent’s Hospital, New York City, has 
become superintendent of St. Mary’s Hospital, Brooklyn. 
Miss Nora O’Connor, Class of 1907, is Miss Harriman’s 
assistant. 

Nurses’ Graduation. The graduating exercises of 
Huber Memorial Hospital Training School, at Pana, IIL, 
were held on May 5th, at the local theater building. Dr. 
R. C. Danford, who opened the program with remarks, 
complimented the hospital on the standing which it has 
maintained in the state, and on the fact that every nurse 
has the R. N. degree. 
who spoke in place of Rev. C. B. Moulinier, talked briefly. 
but eloquently and feelingly to the class. 
of encouragement to the graduates who are to enter upon 
the great work of serving the suffering and urged them 
to higher and nobler attainments and labors than those 
just concluded at the training school. He advised them to 
take counsel with their God and to obtain further educa- 
tion in the profession. Rev. Father Moroney who pre- 
sented the diplomas to the members of the class, spoke a 
few appropriate words, and Dr. Walter Burgess in fitting 
remarks, presented the special prizes to the several mem- 
bers of the class. In the evening at the chapel of the 
hospital, there was Benediction of the Blessed Sacrament, 
and a banquet for the graduates, nurses and hospital staff, 
which was served by the Sisters of the hospital. 


Graduate on Hospital Day. On Hospital Day, May 


Rev. Fr. J. P. Moroney of Pana, | 


He spoke words | 


12th, 35 student nurses were graduated from St. Mary’s | 


Hospital, Minneapolis, Minn. 
were presented to the several members of the class who 
had distinguished themselves in some department of hos- 
pital work. 

Give Farewell Party. The alumnae members of St. 
John’s School of Nursing, Springfield, Ill., gave a fare- 
well luncheon party at the Nurses’ Home, on Sunday 
evening, February 13th, in honor of Miss Nemeth, and 
Miss Mae Tabaka. Miss Nemeth enters the novitiate at 
Springfield, Ill., and Miss Tabaka, who has been filling the 
position of anaesthetist, will go to her home. 

Sodality Meeting. The regular monthly meeting of 
the Sodality of St. John’s Hospital, Springfield, Ill., was 
held recently. After roll call by the Prefect, followed by 
the reading of vespers, the Father Director gave a short 
talk on “The Fountain of Everlasting Life.” 
sized daily communion and urged upon the members of the 
Sodality the continuance of this pious practice. 

Graduating Exercises. Mercy Hospital School of 
Nursing, at Pittsburgh, Pa., held its 26th annual graduat- 
ing exercises on May 18th. 


On that day also, medals | 


He empha- | 


Mr. W. F. McCook, president | 


of the board of managers, who presided at the exercises, | 


gave an address to the nurses. 
the diplomas and Rev. C. B. Moulinier gave a talk. Spe- 
cial medals of merit were given to the nurses on the 
previous evening, at the close of an entertainment given 
by senior members of the school in honor of the class. 


Nurses Given Tribute. At the graduation evercises 


Dr. I. J. Moyer presented | 


of seven sisters and nurses of St. Anthony’s Hospital, | 


Rock Island, Ill., on May 25th, Father William Cleary 
spoke of the qualities which a nurse must possess in her 
service to the sick. Father Cleary said the nurse must 
carry a good healthy smile, patience is an important qual- 
ity, also courage to face danger and strength. Fire of 
determination is of great value coupled with kindness 
which costs nothing. Neatness is required for it gives the 
patient hope, confidence cures, and technical education en- 
larges the mind and vision. 
invocation, Mrs Faye McCarthy gave a number of delight- 
ful readings, and Dr. A. E. Williams, president of the 
hospital board, presented the diplomas, at the same time, 
giving a few words of encouragement. The exercises were 
attended by more than one hundred guests. 

Issue Schcol Annual. The senior class of St. James 


Father Rudroff led in the | 


Training School, Butte, Mont., have issued a school annual 


in which is shown pictures of the graduating class, the 


medical staff, and miscellaneous jottings on the doings | 


of the nurses. 

Hold Graduating Exercises. The class of 1921 of 
Sacred Heart Hospital, at Spokane, Wash., received their 
diplomas on May 19th. 

(Continued on Page XXXIII) 
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fundamental 
truth | 

never 

varies 

with 

age 


Hevenenenenonenenininte 


We continue to main- 
tain that The Medical 
Protective Company, 
specializing in profes- 
sional protection exclu- 
sively, can write a 
broader contract at less 
cost. 


oreenecenorcenenenenns 


Experience proves that there 
is an advantage to the pro- 
fession to be affiliated with 
“twenty-three years of doing 
one thing right.” 


The Medical Protective Co. 


OF 
FORT WAYNE, INDIANA 
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ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK &néetinc 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 







Saves Needless Waste—You save all the sheeting formerly tucked under the 
mattress. 

Efficiency—Lighten the nurse's work in adjusting and readjusting sheeting. 

Economy—Save in yardage and add years of service. 

Comfort—No wrinkles under the patient. 







































































TRADE MARK REG. 



















15 School St. 
BOSTON, MASS. 


Manufactured by 


HENRY L. KAUFMANN ~ 














PRE-SHRUNK UNIFORMS 
in a Class All Their Own 





RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 





Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 


Evtry Hospital Supt., every Nurse 
and every Doctor should write for 
our illustrated catalogue and 
samples. 


RANDLES MFG. CO. || ia 


BOX 1 OGDENSBURG, N. Y. Quauty Goons Since 1877 





























HOSPITAL PROGRESS 


XXXII 


. xe = Be 
RAR) Set ppt a # 





Bright Light Woolen Mill 
Blankets Now Ready 


The famous Borderless and Plaid 
Blankets 60 x 80 double, weighing 
4 Ibs., are now ready for immediate 
or later delivery at the new price 
which has been made for the coming 
season. 


We will deliver the goods imme- 
diately and date your bill October, 
just the same as if you bought them 
next fall, and in the meantime you 
have the use of same. 


Write for samples and full particulars. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 
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(Continued from Page XXXI) 

Hold Nurses’ Carnival. A nurses’ carnival, the pro- 
ceeds of which were donated to the national relief fund 
for disabled nurses, was held during the afternoon and 
evening of May 27th, at the Community House, Memphis, 
Tenn. The program included instrumental and vocal 
music, readings, and a playlet entitled “No cure, no pay” 
given by the student nurses of St. Joseph’s Hospital. The 
nurses were attired in “old-time” costumes. 

Chaplain Recovers. Rev. Father Vitalis, Chaplain of 
St. Joseph’s Hospital, Memphis, Tenn., is recovering at 
the hospital following an operation. 

Graduating Exercises. The class of 1921, of St. 
Agnes Hospital, Fond du Lac, Wis., held its graduating 
exercises on June 2nd, at the New Garrick Theater. The 
program consisted of readings, music and speeches. Dr. 
F. S. Wiley presented the diplomas to the class and gave 
the presentation address. Rev. H. W. Lear, Chaplain of 
the hospital, presented the school pins and Rev. C. B. 
Moulinier, S. J., of Milwaukee, gave the principal address 
A class of twelve lay nurses and one Sister nurse was 
graduated. 

Graduate Thirty Nurses. Thirty nurses, comprising 
the class of 1921 of Mercy Hospital, Baltimore, Md., were 
graduated on May 7th. Addresses were made by Gover- 
nor Ritchie and Dr. Albert F. Wood of the University of 
Maryland, and Rev. John Dowling. The invocation was 
delivered by Rev. Edward O’F lynn. 

Community Commencement. One hundred and thirty- 
six nurses received diplomas on May 8th, at community 
commencement exercises held at Detroit, Mich. Mayor 
Couzens presided, the invocation was delivered by Chap- 
lain M. H. Wallace, and the principal address was made 
by John H. McClorey, S. J., of the University of Detroit. 
The presentation of diplomas and badges was made for 
the different training schools by specially assigned repre- 
sentatives of the several hospitals. In all, seven hospitals 
were represented at the exercises. 

Tuesday evening, May 24th, marked the graduation of 
the senior class of 1921 of St. Joseph’s Hospital Training 
School of Milwaukee, Wisconsin. The event took place at 
St. Francis Hall, which was adorned with many beautiful 
flowers, and the music, rendered by St. Joseph’s Nurses’ 
Orchestra, was highly appreciated. 
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The program was opened by a play entitled “Training 
Days,” written by a student of St. Joseph’s. The scene 
and setting of the play was laid in the hospital, and por- 
trayed a day of the nurse’s life, well characterized by the 
students taking part. 

Dr. Harry McCabe, vice-president of the school, deliv 
ered the address and presented the diplomas, the Presi- 
dent, Dr. Boorse, being unable to attend. 

The graduates were: Gertrude Schneider, Loretta 
Timblin, Edith Brown, Sabine Schildhauer, Florence Mory, 
Helen Hart, Marie Kische, Agnes McDonald, Elizabeth 
Dunschen, Irma _ Blaska, Lillian O’Connor, Dorothy 
Thranow. 

The 1921 “Annual,” the first issued by the nurses of 
the training school, was completed, and ready for distribu- 
tion the night of the exercises. 


DEATH OF MR. JOHNSON. 

Mr. J. E. Johnson, well known to Sisters Superior as 
the representative of the American Laundry Machinery 
Company, died in Cincinnati on May 16th. 

Mr. Johnson was connected with the American Laun- 
dry Machinery Company for more than 30 years and was 
personally known to the head of practically every hospital 
east of the Rocky Mountains. For many years he covered 
practically all of the United States but more recently he 
confined his efforts to Ohio and West Virginia. 

Mr. Johnson set for himself a high standard of honor 
in business dealings and maintained excellently the policy 
of his house in this direction. It was his firm belief that 
the goods he sold should be bought only on the basis of the 
service they would render and the true value which they 
represented. 


REMOVES TO NEW MANUFACTURING PLANT. 

The Union Bed and Spring Company has recently re- 
moved to a new manufacturing plant at 4348 Fifth 
Avenue, Chicago. In its new location the firm will have 
an entirely modern factory equipped with modern machin- 
ery and complete facilities for manufacturing steel beds 
and springs for hospitals. 

The firm has extended a cordial invitation to all hos- 
pital authorities to visit the new factory and see steel beds 
and springs in course of manufacture. 
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TRAINING SCHOOLS 


School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 





_ BRUSHES 


Quality Brushes—at better prices. We 
offer quality brushes of every description 
at a price that is right. Price list sent on 
request. Hygienic Brush Company, 310 
West 4th Street, New York City. See our 
exhibit at Catholic Hospital Convention, 
Ohio Hospital Convention, American 
Hospital Convention. 


REED AND RAFFIA 


Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Catalog and directions, 15 
cents. Louis Stoughton Drake, Inc., 28 
Everett St., Allston, Boston 34, Mass. 


CANING MATERIALS 


Finest Quality— We have cane, reed, 
webbing, flat rush, for all kinds of chair 
Send fifteen cents for sam les, 











caning. 
catalog and directions. Louis Stoughton 
Drake, Inc., 28 Everett St., Allston, 


Boston 34, Mass. 


FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products 
Cleaning Compounds 
Liquid Soap 

Toilet Soap 
Scrubbing Soap 


Our Products are of the highest grade. 


Our prices are right. 


WRITE FOR CATALOGUE 


AND PRICES. 


Father Flanagan's Boys’ Home Products 


4206 So. 13th St., 


Clas 
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Disinfectants 

Toilet Disinfecting 
Devices 

Roach Powder 

Floor Oil 


Sweeping Compounds 


Omaha, 
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simplify the exchange of wants fs 
on the part of our readers and : 
is open to all legitimate an- _ 
nouncements. The rate is 5 _ 
cents per word, per insertion. 
Minimum of 25 words accepted. 





All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 


AL AO 
BASKETRY MATERIALS 


Basketry Materials—We have ev erything 
for basket making. including reeds, raffia, 
willow, chaircane, Indian ash splints and 
wooden bases. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


BOOKS FOR NURSES 


A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, S J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $1.25. net. 


Talks to Nurses—The Ethics of Nursing, 
by Henry 8. Spalding, S.J. A book for 
nurses explaining the Catholic interpreta- 
tion of ethical questions. 8vo, cloth,$1.50 
net. The Bruce Publishing Company, 207 
Montgomery Building, Milwaukee, Wis. 
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You cannot fail 


Urinal and Bed 


Radiator Brush, 
Nail Brush, 


Bath Brushes, 


Dustless 


Neb. 
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Brushes That Bristle 
With Good Quality 


quoted below, 

best quality goods only. 

14 inch Stiff Horse Hair Broom. 
14 inch Selected Mule Hair Seenm 35.00 
Pe GE SR 6 ks ence cavee 
Deck Scrubs, 10 inch.............. 


Hopper or Toilet Brush........... 
Wie Telet Braekh......ccccccess. 


Wire Radiator or Bed Spring Brush 
‘14 inch Bell or Ostrich Duster..... 


Counter Brushes, 
Test Tube Bottle Brush, 
Test Tube Bottle Brush, 
Bath Tub and Basin Brush........ 
Dustless Cloths. 
Mattress or Carbolizing Brush..... 
“Sanitary” 


Purest Bristle......... 4,00 
24.00 
Pure Bristie........ 900 “ “ 
Horse Hair...... 9.00 “ 
Tufted.... 0.80 “ “ 
Sponge... 0.80 “ “ 


Waxing Brushes, 


All Goods Sent on 
Write for Complete Price List. 


HYGIENIC BRUSH COMPANY 


310 WEST 4TH STREET 
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HELP WANTED 


Certified Laboratory Technician—to beg gin 
work at once, in a 50 bed hospital. Con- 
ducted by Franciscan Sisters. Address, 
Sister Superioy, St. Ansgar’s Hospital, 
Moorhead, Minn. 


HOSPITAL EQUIPMENT AND 
SUPPLIES _ 


Mr. Hospital Buyer:—Are you rece iving 
copies of Betz Monthly Hospital Bulletins 
—listing page after page of supplies com- 
monly used and purchased in large quan- 
tities by hospitals and institutions? Are 
you taking advantage of the unusual 
prices offered? This service together with 
acopy of our catalog is yours—free for 
the asking. Address, Frank F. Betz Co., 

Hammond, Ind. 


P SPUTUM CUPS _ 








Sputum Cups—Burnitol Sputum Cups, 
are made of high grade heavy weight phia- 
ble paper. Two popular models. Catalog 
containing full particulars on Burnitol 
Products, together with free samples, will 
be mailed upon request. Address, Burnitol 
Manufacturing Co., Boston; Mass. 


SANITARY MILK URNS __ 


Lyons Sanitary Milk Urns—prov ide 
most sanitary and economical method of 
handling milk in both hospitals and other 
institutions. Write us for further inform- 
ation. Lyons Sanitary Urn Co., 235 E. 
44th St., New York. N. Y. 





to be impressed by the low prices 
which are for the 


$30.00 per Doz. 


ss * * 
15.00 “ i 
6.50 
10.00 
3.00 “ 6 
606 “ * 
3.00 


Pan Brushes...... 


1 Row 


6.00 “ ” 
=a“ * 
10.00 

21.00 

7.00 each 


Retails 15c...... 
Floor Brush.. 


SPO acon senor 


Approval. 


NEW YORK 


ee 


mill 
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Buy Your Hospital Equipment and Supplies 
at Wholesale Prices 


We are Importers, Manufacturers and Wholesalers and for that reason 
offer you unusual advantages in quality and price. Through our Insti- 
tution and Hospital Department, specializing in supplying the needs of 
Hospitals at wholesale prices, you can secure the benefit of a large 
saving on the following equipment and supplies:- 


FURNITURE TABLE LINEN SILVERWARE 

BEDS TOWELS SURGEON’S GOWNS 
MATTRESSES NAPKINS PATIENT’S GOWNS 
BLANKETS TOWELING UNDERWEAR 

BED SPREADS CURTAINS HOSIERY 

SHEETS DRAPERIES BED PADS 

PILLOW CASES CARPETS NURSE STRIPE GINGHAM 
SHEETING RUGS TRUNKS and 

MUSLIN LINOLEUM TRAVELING BAGS 


Send for Special Catalogue, Prices and Samples 


John-\)-Farwell Company Phone 


100 to 198 
CnICAGO Franklin 4000 


S. Market St. 
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If you want the very best— 

Specify ] & J—they’ve met the test 

Of exacting service—hard and long, 
And proven sanitary, durable and strong. 


If you want your furniture 
to be efficient—and we 
know you do—it must be 
equipped with easy-rolling, 
noiseless, long - wearing 
casters. These qualities are 
best obtained by the use of 
the J & J—without ques- 
tion the best on the mar- 
ket today. Why not insure 
yourself against future 
trouble and annoyance—as 
30 many of the leading hos- 
pitals of the country have 
already done—by specity- 
ing 


J & J Wheels and Casters 
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MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


 -_—————re 


on your next order. And you should have a J & J catalog in 
your files for ready reference—Write today and let us send you 


sigs JARVIS & JARVIS 


Mfrs. of Superior Service Wagons 

- Rubber-tired Wheels and Casters. 
New York Office Aw Office 
425-427 5th Ave. PALMER, MASS. 08 W. Lake St. 
Have you become acquainted with the merits of jo J & J Ward 
Service Wagon—if not, you will find it to your advantage to 
let us send you some information about it—it is proving tre- 
mendously popular. 
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FOR INSTITUTIONS Perfectly constructed and 


finely finished. Made with 
Link fabric spring and high 
grade casters. 


Furnished with— 
—Back Rests 
—Fracture Bar 
—Extension Stem Casters 
—Irrigation Attachment Send for Catalog and Prices 


UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 


4343 Fifth Ave., Cor. Kostner Ave., Chicago 
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All Ready for You—Just What You Want, In 


URGEONS’ 


AND NURSES’ UNIFORMS 


Grasp the opportunity NOW—TODAY. Read details of our 
most unique offer ! ! 


Assembled on our floors is a magnificent stock of surgeons’ gowns, 
nurses’ uniforms and patients’ bed gowns —beyond question the finest 
merchandise of its kind, gathered under one roof. So anxious are we 
to introduce these garments to you that we hereby offer to send you any 
order, large or small, charges paid—WITHOUT OBLIGATION. All 
we ask is your assurance that, if you find this apparel superior in every 
way to any other, you complete the purchase by sending remittance. 
IF, HOWEVER, YOU ARE NOT ENTIRELY SATISFIED THAT 
THESE GARMENTS ARE “HEAD AND SHOULDERS” OVER 
ANY WITH WHICH YOU ARE FAMILIAR, THEN WE WILL 
EXPECT YOU TO RETURN THE SHIPMENT AT OUR EX- 
PENSE, and call the transaction closed. 

Read the description of the gowns and uniforms—then advise 


us TODAY just what to send to you. 
SURGEONS’ GOWNS 


(Beautiful snow-white, resisting chemical 
action and blood stains) 

Small, medium, large sizes—full cut— 
neat, attractive, comfortable. The sur- 
geon will take genuine pride in a gown 
like this. 

No. 846—Heavy Indian Head. 60 in. 
long; long sleeves— 
per doz., now....... $18.00 
No. 847—Pepperell jeans or Duretta cloth. 
Same style as No. 
846—per doz., now... $18.00 
No. 845—Nurses’ Operating Gowns. White 


Duretta Cloth—per $18.00 


Beek, MOM ccesccvrvecces 


PATIENTS’ BED GOWNS 


(Small, medium, large sizes) 

No. 28—Pepperell Cloth, double yoke 
front; wide hem and tape in 
back; open all way down ; 36 in. 
long; long sleeves. A gown that 
will give the patient real com- 


fort—per doz., $13.50 





——_I 
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No. a Head. Same style as No. 228—Fruit of the Loom Muslin. Same 
o. 28—per doz., style as No. 28— 

ns vacdnenssascase $13.50 per doz., now........ $13.50 


NURSES’ UNIFORMS |. 


(Regulation form-fitting; sizes 36 to 46) 
; Made for comfort and honest-to-goodness service, without sacrifice of those shapely 
lines that appeal to the nurse who enjoys a sprucely-fashioned uniform. 
High-low neck; 4 in. hem on skirt; open sleeves; 34%4 in. cuff; waist line belt; pocket 
on waist and skirt. 


No. 175—Blue Chambray $27 00 No. 475—White Duretta Cloth— $36 00 
7 * 


Per dos., NOW.......0.. eee 
No. 383—Dark- Blue Striped Amoskeag N ° 
: Rye 2k No. 173—Nurses’ Aprons—-made of Pepper- 
Gingham—per doz., $27.00 ell Sheeting. Separate bib and 
TOW cw cccesvcccscccsese skirt—per doz., $18 00 
No. 174—White Pepperell Cloth $30 00 Bi xc ccncantaqesesens “ 
e . 


Per GOS., NOW....scceess 


Prices Subject to Change Without Notice 


THE HOSPITAL NURSES’ UNIFORM MFG. CO. 


410-412 Elm St. Cincinnati, O. 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Maplewood Mills 
Swiss Textile Co. 
ABSORBENT GAUZE 
Lewis Mfg. Co. 
ADHESIVE PLASTERS 
Lewls Mfg. Co. 
ADHESIVES 
Johnson & Johnson 
Seamless Rubber Company 
ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BAKERY MACHINERY 
Read Machinery Co. 
BANDAGE ROLLS 
Lewis Mfg. Co. 
BANDAGES 
Lewis Mfg. Co. 
BEDS 
H. Dougherty & Co. 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., B. 
Mandel Brothers 
Rhoads & Company 
BLANKETS 
Rhoads & Company 


BUTTERMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
BRUSHES 
Hygienic Brush Co. 
CANNED GOODS 
Coast Products Company 
Sexton & Oo., John 
CASE RECORDS 
Hospital Standard Publishing Co. 
CA RS 
Jarvis & Jarvis 
CATGUT 
Hospital Supply Company 
Johnson & Johnson 


Kny-Scheerer Corp. 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CELLUCOTTON 
Lewis Mfg. Co. 


TS, —.s 
Nystrom & Com 
CHEMICALS 
Central Scientific . 
Sargent & Co. 
CHOCOLATE PUDDINGS 
Gumpert Company, 8. 


CHARTS 
Hospital Standard Publishing Co. 
CHAR 


FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer — 4 The 


Seanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 
GAUZE 
Hygienic Fibre Company 
Johnson & Jobnson 
Boss, Will 
GLASSWARE 
H. Dougherty & Co. 
Kinney & Co., L. T. 
Kny-Scheerer Corp. 
GELATINE 
Genesee Pure Food Company 

GELATINE DESSERTS 

Genesee Pure Food Company 

GOWNS 
Hospital Nurses’ Uniform Mfg 
Rhoads & Company 

HEATING EQUIPMENT 
Glennon-Bielke Co. 

HEMOGLOBINOMETERS 
Rieker Instrument Co. 
HOSPITAL DOLLS 
Chase Doll House 

HOSPITAL PADS 
swiss Textile Co. 

WOT WATER BOTTLES 
Hospital Supply Company 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 


Co 


M. J. 


Thermometer Company, E. 


Kessling 
Meinecke & Company 
ICE CAPS 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Rieker Instrument Co. 
Sharp & Smith Company 


INSTRUMENTS FOR URINARY 


ANALYSIS 


Kessling Thermometer Company, E. 


INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN EQUIPMENT 
Read Machinery Co. 
KITCHEN UTENSILS 
Gibney Co., Inc., J 


OPERATING 
H. Dougherty & Co 
Hospital Supply Company, The 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Wocher & Son Co., Max 
OXYGEN 
Hlospital Service Company 
PAPER BAGS 


TABLES 


surnitol Mfg. Co. 
PAPER GOODS 
Ross, Will 


PAPER NAPKINS 
Burnitol Mfg. Co 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg 
PHARMACEUTICALS 
Kremers-Urban Company 
H. K,. Mulford Co. 
Norwich Pharmacal Company 
Parke, Davis & Company 
Sharp & Dohme 
Wilson Laboratories 
PILLOW 
Rhoads & Company 
PILLOWS 
H. Dougherty & Co 
POCKET SPUTUM FLASKS 
Burnitol Mfg. Co. 


PUBLISHERS 
Hospital Standard Publishing Co 


Co 


CASES 


REFRIGERATION MACHINERY 


Kroeschell Bros. Ice Machine Co. 
RUBBER GOODS 

H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., Henry L 
Kinney & Co., L. T. 
Kny-Seheerer Corp. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 

RUBBER SHEETING 
Kaufman Co., Henry I 
Hospital Supnly Company 
Meinecke & Company 
Ross, Will 
Seamless Rubber Company 
Thorner Brothers 


RUBBER SHEET STRAPS 
Kaufman Co... Henry L 
RUBBER TUBING 
Thoerner Brothers 
RUBBER TIRED WHEELS 
Tarvis & Jarvis 
Meinecke & Company 
SANITARY NAPKINS 
Swiss Textile Co. 
SERUM 
Davis & Company 
SHEETS 
Rhoads & Oompany 


Parke, 


SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Co 
STERILIZERS 
American ‘Sterilizer Company 
Hospital Supply Company 
Knuy-Scheerer Corp., The 
Seanlan-Morris Company 
Thorner Brothers 
SUPPLIES 
Meinecke & Company 
Morris Hospital Supply Co 
SURGEONS’ GLOVES 
Kaufman Co., He ury L 
L. T. Kinney & © 
Seamless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg 
Hospital Supply Company 
Khoads & Company 
SURGICAL INSTRUMENTS 
Kny-Scheerer Corp 
Mueller & Co., 
Rieker Instrument “Co 
SURGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
fhorner Brothers 
Willis & Co... Wm. V. 
SUTURES 
& Geck 
SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & Company 
TABLE LINEN 
Rhoads & Company 


TEA 
Calumet Tea & Coffee Company 
THEKMOMETERS 
Meinecke & Company 
Thorner Brothers 
TOILET PAPER 
Aatell & Jones 
A. P. W. Paper Co 
TRAINING SCHOOL 
Nystrom & Company, A. 
TRAY COVERS 
Rose, Will 
TUBERCULOSIS SUNDRIES 
Ross, Will 


Co 


Davis 
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UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co 
Randles Mrg. Company 


VARNISH 
O'Brien Varnish Oo. 


WEATHERSTRIPS 
Higgin Mfg. Comvany, The 
WOOD FINISHES 
Johnson & Son 


X-RAY oe ee 
Brady Company, Geo. : 
Buck X-Ograph p Ra 
Campbell Electric Co. 

Engeln Electric Company 
Kny-Scheerer Corp., The 
Victor Electric Corp. 
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Hospital Equipment of 
Every Nature 


"THE contract department of this nationally known institution 
is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 












Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 





Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 







Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 





Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 






Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO. 




























BLANKETS 


We offer the following HOSPITAL 
BLANKETS for Fall, 1921: 


BORDERLESS WHITE 


60x80—4 Ibs. 


BORDERLESS GRAY 


60x80—4 Ibs. 


HOSPITAL PLAID 


60x80—4 Ibs. 
Pink—Blue—Tan 


All of the above are made in the original 
quality, the quality by reason of which 
these blankets first became known for 
durability and all-round service. 


You may place orders either for deliv- 
ery at once or for shipment any date up 
to September first, price guaranteed to 
date of delivery. Under this arrange- 
ment you get the benefit of any reduc- 
tion in price which might take place be- 
fore your blankets are shipped and at 
the same time assure yourself of having 
blankets when wanted. — Your advan- 
tage, our risk. 
Samples and prices will be mailed soon 


to all institutions on our mailing list. 
A card to us will correct any omission. 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 











The closer the contact between 
the Manufacturer and the Ulti- 
mate User the’ more logical ‘is 
the assurance of quality and 
service combined with econ-- 


~ omy in price. 


A veritable Giant of Service 
is that organization able to manufac- 
ture and sell direct the thousands of 
technical items needed by the hospital, 
the surgeon, the physician. 


=such an organization is and 


sees 
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has been the Frank S. Betz Company. 
_Its established policy of manu- 


gpecturing a large range of surgical 


7 equipment and supplies, of selling Dir- 
ect by Mail everything that is needed 


_ 4m the institution or by the profession, 
_«, as made a record of sustained quality, 


if willing service and definite economy 
that is recognized and admitted by all. 


itd Judge us by the service we have rendered. 











